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Although the contra-indications to the use of thiopentone 
diminish with the experience of the administrator,’ Kok has 
recently again emphasized the potential dangers of thiopen- 
tone as an anaesthetic agent.” 

When thiopentone is given to induce anaesthesia, a tem- 
porary fall in the blood pressure and a depression of respira- 
tion occurs, which if excessive may lead to myocardial anoxia. 

Case History. A man aged 63 years had had a femoral arterial 
graft on the previous day. Subsequently the circulation to both 
lower limbs became impaired and it was decided to explore the 
aortic bifurcation. The patient appeared ill. The blood pressure, 
which had been 140/95 mm. Hg the previous day, was now 120/90 
mm., and extra systoles not previously noticed were fairly frequent. 
He was pre-medicated with 1/6 gr. of morphia and 1/100 gr. of 
atropine and anaesthesia was induced with 4 c.c. of 5°% thiopentone, 
followed by 25 mg. of succinylcholine given intravenously. In- 
tubation was carried out without difficulty or delay and the patient 
was inflated with oxygen. At this stage the pulse became impalpable 
and no heart sounds were heard on auscultation. The chest was 
opened within 5 minutes of the start of induction but resuscitation, 
including cardiac massage, was unsuccessful. A post-mortem 
examination revealed marked atheroma of the coronary arteries, 
an old septal infarct and r-arked myocardial fibrosis. 


Although succinylcholine occasionally produces a profound 
fall in blood pressure,* it was thought that the use of thiopen- 
tone for induction was a major contributing cause of this 
death, and that had the induction been carried out with an 
inhalation agent this calamity would have been less likely. 
In my opinion, if a patient is critically ill in most cases the 
premedication should consist only of atropine and induction 
of anaesthesia can be more safely undertaken with an in- 
halation agent, provided the anaesthetist is proficient with 
such a technique. It is true that the fall in blood pressure and 
the depression of respiration can be lessened by the slow 
administration of minimal amounts of thiopentone; yet in 
practice these clinical signs are evident in a large majority of 
administrations of thiopentone. During induction with thio- 
pentone, the breathing is often shallowand the respirations are 
then suddenly abolished for periods which are sometimes as 
longas 30secondsormore. Anoxiais likely to occur at this time 
unless the patient is gently inflated with oxygen and it is a 
good practice to ask the patient to breathe deeply before and 
during the injection of thiopentone. 


To estimate the fall in blood pressure which one might 
expect to follow the administration of thiopentone, the blood 
pressure was measured at 1, 5 and 10 minutes after the injec- 
tion of thiopentone in 14 individuals varying in age between 
15 and 73 years and averaging 41 years. The total dose in 
each case varied from 250 to 500 mg. according to the weight 
and condition of the patient, the average dose being 44 mg. 
per stone body-weight, and the thiopentone was administered 
as a 2°5% solution which was given over a period of 2 
minutes without a pause. A graph in Fig. 1 represents the 
mean drop in the systolic blood pressures expressed as a 
percentage of the systolic pressures before induction and 
measured at 1, 5 and 10 minutes after induction. 

In a second group of 18 patients, anaesthesia was induced 
with 24%, thiopentone containing 5mg. of methylamphetamine 
per 500mg. of thiopentone. The ages varied from 21 to74 years, 
the average age being 56 years. The mean dose of thiopentone 
was 47 mg. per stone body-weight and the dose never ex- 
ceeded 500 mg. The other graph in Fig. | represents the mean 
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Fig. 1. Graphs comparing the changes in the mean systolic 
blood pressures in 2 groups. Anaesthesia was induced with 
thiopentone in group | and with thiopentone plus methyl- 
amphetamine in group 2. 


Standard Standard 

Range Deviation Range Deviation 

A. 100—S9% 11-0% D. 116—73% 10-4% 
B. 100—69%, 9°-2% E. 112—75% 11-7% 
C. 104—77% 8-1% F. 120—89% 10-8% 


changes in the systolic blood pressure expressed in a similar 
manner to the first group. 
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Apart from the addition of methylamphetamine to the 
thiopentone and the older average age, the second group did 
not appear to differ in any other respect from the first group. 
Half of each group were cases for thoracotomy and the other 
half were patients for gynaecological operations. In the 
majority of cases of both groups the thiopentone was followed 
by 20 mg. of tuberine, inflation with cyclopropane and oxygen, 
and intubation. 

When the two groups are compared with respect to the 
blood pressure changes. the following observations can be 
made. At 1 minute after induction the mean fall in systolic 
blood pressure was 23% in group | and 4% in group 2. After 
5 minutes the mean fall in systolic pressure was 14° in group 
1 and 4% in group 2. After 10 minutes the mean fall in 
systolic pressure was 7° in group 1, and in group 2 the mean 
systolic pressure had risen to 1% above the mean pre- 
induction systolic pressure. 

In group | the reduction in both pulse pressure and blood 
pressure was significant and lasted for 5-10 minutes. The fall 
in blood pressure was as large in the young patients as in the 
older ones; thus in 3 patients aged 15, 20 and 29 years, and 
all weighing approximately 9 stone, the respective falls in 
systolic pressure 1 minute after induction (with 500 mg. of 
thiopentone in each case) were 38%, 36° and 41%. 

In group 2 no significant reduction in the mean blood pres- 
sure or pulse pressure followed induction, and no significant 
changes were noted in the heart rate or rhythm. 


DISCUSSION 


In the vast majority of anaesthetics where thiopentone is used 
for induction, all that is required of the anaesthetist is to 
administer the drug slowly in moderate proportions which 
experience will dictate. Adequate oxygenation can be ensured 
by inflating the lungs when necessary. 

There is, however, a group of patients in whom it is par- 
ticularly desirable to avoid a fall in the blood pressure during 
induction of anaesthesia. This group includes patients who 
are suffering from disease of the mitral valve, aortic valve, or 


19 July 1958 


coronary arteries. The addition of a small amount of methyi- 
amphetamine to the thiopentone used in induction reduces the 
fall in blood pressure which is likely to occur. If larger doses 
of methylamphetamine are given it has been found that in 
certain cases the blood pressure and the cardiac work are 
increased to an extent which may be considered undesirable 
during the induction of anaesthesia. In these larger doses 
methylamphetamine might also reinforce any of the detri- 
mental effects of sympathetic stimulation which sometimes 
accompany the induction of anaesthesia. 

The purpose of this paper is to stress two clinical pheno- 
mena which follow the induction of anaesthesia with thio- 
pentone, namely the fall in blood pressure and the depression 
of respiration. The simultaneous administration of methyl- 
amphetamine has been found to be of help in the type of case 
mentioned; but it is not suggested that it should be exten- 
sively used or that this practice should influence the dose or 
technique in the administration of thiopentone. 


SUMMARY 


Some of the dangers and problems which are met with during 
the administration of thiopentone for the induction of anaes- 
thesia are discussed. The fall in blood pressure which occurred 
in a group of patients in whom thiopentone was used to 
induce anaesthesia is compared with the changes in blood 
pressure in a second group, in whom thiopentone plus methyl- 
amphetamine was used. Some indications for the use of this 
combination are suggested. In cases in which these indica- 
tions were present this mixture has been used with satisfactory 
results by the author. 


Thanks are due to Dr. James Straton, of the Eastern General 
Hospital, Edinburgh, and to Dr. H. Grant-Whyte, Senior Anaes- 
thetist, King Edward VIII Hospital, for their interest and help, 
and to Dr. S. Disler, Medical Superintendent of King Edward 
VIII Hospital, Durban, for permission to publish the case history. 
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NEW ACCIDENT DEPARTMENT IN JOHANNESBURG : NUWE ONGEVALLEDEPARTEMENT, 
JOHANNESBURG 


Dr. J. P. Grobbelaar, Chairman, Rehabilitation Association for 
Injured Workmen, Johannesburg, announces that the Rehabilita- 
tion Association, a non-profit organization under the wing of the 
Workmen’s Compensation Commissioner, has now established 
an Accident Unit at the Brenthurst Clinic, Clarendon Centre, 
Johannesburg. This facility is being placed at the disposal of the 
medical profession to assist practitioners in their traumatic work 
under the Workmen’s Compensation Act 1941. 

It is a self-contained unit with all resuscitation, radiological, 
surgical and other facilities essential to a 24-hour accident service 
of this nature. A full-time medical officer will be in attendance 
for the resuscitation of emergency cases until a private practitioner 
is able to take over the treatment of the injured workman. Injured 
workmen will continue to have free choice of doctor but, where 
an election is not or cannot be made, cases will be allocated in 
accordance with the rosters submitted by the Southern Transvaal 
Branch of the Medical Association of South Africa, by whom 
the establishment of this Accident Department has been approved. 

Practitioners are invited to inspect the facilities and to discuss 
the functioning mechanism of the unit with the Accident Medical 
Officer (telephone 44-0931, extension 52). 


Dr. J. P. Grobbelaar, Voorsitter, Rehabilitasievereniging vir 
Beseerde Werksmense, Johannesburg, kondig aan dat die Re- 
habilitasievereniging vir Beseerde Werksmense, ‘n nie-winsge- 
wende organisasie onder die vleuel van die Ongevallekommissaris 
Ongevalle-eenheid te Brenthurstkliniek, Clarendonsirkel, 
Johannesburg opgerig het. Dit word tot die beskikking van die 
mediese professie geplaas, om die mediese praktisyns in hulle 
traumatiese werk in verband met die Ongevallewet 1941 behulp- 
saam te wees. 

Hierdie eenheid is selfstandig met opwekkende, radiologiese, 
chirurgiese en ander fasiliteit beskikbaar vir ‘n 24-uur-ongevalle- 
diens. ’n Voltydse mediese beampte sal beskikbaar wees vir die 
hantering van noodgevalle, totdat die private mediese praktisyn 
die behandeling van die beseerde werksmense sal kan oorneem. 
Beseerde Werksmense sal vrye keuse van geneesheer behou, 
maar waar so ’n keuse nie gemaak is nie, of waar dit nie moontlik 
is nie, sal gevalle in ooreenstemming met lyste ontvang van die 
Suidelike Transvaalse Tak van die Mediese Vereniging van Suid- 
Afrika, aangewys word. Die oprigting van hierdie ongevalle- 
departement is deur die Mediese Vereniging van Suid-Afrika 
goedgekeur. 

All praktisyns word vriendelik versoek om die fasiliteite te 
ondersoek, en die meganisme van die eenheid met die ongevalle- 
mediese beampte te beperk (telefoon 44-0931, uitbreiding 52). 
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EDITORIAL 
RECTAL BIOPSY IN ULCERATIVE COLITIS 


In the typical case the diagnosis of ulcerative colitis poses 
no problems. The clinical history of chronic diarrhoea with 
blood and mucus in the stools is suggestive, and the sigmoido- 
scopic appearances are usually characteristic. In mild or 
atypical cases, however, difficulties may arise. Recent 
reports by workers from Oxford! and London? indicate 
that help may be obtained from rectal biopsies taken at 
sigmoidoscopy; these are said to show specific histological 
changes. Specimens of mucosa are removed 11-20 cm. 
from the anal verge; anaesthesia is not required and the 
method is quite safe, neither infection nor significant bleeding 
having been reported. 

The dynamic nature of the disease is clearly shown by 
these studies. According to Lumb and Protheroe? the 
primary lesion consists of small erosions at the bases of 
crypts, with subsequent formation of crypt abscesses. Similar 
changes are seen in colectomy specimens at the margin of 
the diseased area.* The ulceration may become more wide- 
spread, but there is usually also evidence of attempted healing. 
If the colitis is clinically quiescent, the mucosa is usually 
intact. 

An interesting and important result of this work has 
been the demonstration that ‘granular proctitis’ shows the 
same histological changes as ulcerative colitis; and there is 


no justification for considering it as other than a localized 
expression of the disease. 


Exfoliative cytology has also been employed in the study 
of ulcerative colitis;*> balloon-like cells are encountered, 
resembling those found in the stomach in pernicious anaemia. 
However, this method is of less value than formal biopsy, 
except in the detection of malignant change. 

Serial biopsies are of great use in the follow-up of patients 
and in the assessment of the results of treatment; local 
tissue changes may precede clinical exacerbation,’ and the 
response to such measures as the local application of hydro- 
cortisone can be studied. In addition, more precise correla- 
tion of symptomatology with pathological activity is possible. 
As yet rectal biopsy has not been of much help in elucidating 
the aetiology of the disorder. 


Rectal biopsy is an easy and safe technique deserving 
of greater use in patients with ulcerative colitis. Any diag- 
nostic aid that will help sufferers from this uncommon yet 
potentially disabling malady is to be welcomed. 


1. Truelove, S. C. and Richards, W. C. D. (1956): Brit. Med. J., 1, 1315. 

2. Lumb, G. and Protheroe, R. H. B. (1955): Lancet, 2, 1208. 

3. Idem (1957): Gastroenterology, 33, 457. ) 

4. Galambos, J. T., Massey, B. W., Klayman, M. I. and Kirsner, J. B. (1956): 
Cancer, 9, 152. . 

5. Truelove, S. C. and Richards, W. C. D. (1956): Brit. Med. J., 2, 1318. 


VAN DIE REDAKSIE 
PLEURALE EFFUSIE EN PLEURALE BIOPSIE 


Pleurale vogversameling is dikwe’s ’n vroeé verskynsel van 
ernstige long- of hartsiektes en dikwels is dit die eerste teken 
van ’n uiters belangrike gestelsiekte. Pleuritis met effusie 
is mooit ’n geringe bevinding nie. Selfs as dit minimale 
kliniese verskynsels lewer, moet dit nog as ’n onheilspellende 
teken van ’n lewensbedreigende toestand beskou word.! 

Onder die oorsake van die toestand is daar infeksie soos 
bakteriéle, virus-, skimmel- en protosoale infeksies, asook 
onbekende nie-spesifieke inflammatoriese toestande. Malig- 
niteit (intratorakaal of metastases van elders), hartversaking 
en longembolisme, asook limfatiese obstruksie as gevolg 
van tumore, is bekende oorsake van die toestand. Enige 
toestand wat ’n hipoproteinemie veroorsaak, mag aanwesig 
wees, en ook ander diverse, meer seldsame oorsake, soos 
Meig se sindroom, poliserositis, ens. Die belangrikste is 
Seer seker die tuberkuleuse en maligne toestande van die 
pleura. 

Die onvermoé van geneeshere om ’n spoedige etiologiese 
diagnose in hierdie siekte te maak, is welbekend, en die 
omvang van hierdie tergende diagnostiese probleem het 
gelei tot sekere aksiomatiese stellings en kliniese stelreéls 
wat in 70-80% van gevalle korrek mag wees. In die orige 
20-30°% mag hulle lei tot ‘n toename in die morbiditeit en 
Mortaliteit van die toestand.* 

Voorbeelde van hierdie kliniese stelreéls is dat ‘n effusie 
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in ‘n jong persoon meer waarskynlik tuberkuleus van aard 
is, terwyl dit in *n ouer persoon op maligniteit sou dui. 
Die aard van die vog sou dan ook, indien strooikleurig, 
meer ten gunste van ’n tuberkuleuse etiologie wees, terwyl ’n 
bloederige effusie maligniteit op die voorgrond bring. 

Hierdie oorwegings het gelei tot die ontwikkeling van 
tegnieke vir pleurale biopsies. Hoewel torakoskopie op die 
Vasteland van Europa reeds lank bekend is, het dit, sedert 
pneumotoraks by die behandeling van tuberkulose uit die 
mode geraak het, ’n minder gebruikte diagnostiese metode 
geword. 

Donohue, Katz en Matthews gee in ‘n onlangse artikel, 
‘n oorsig van die literatuur insake pleurale biopsies.* Dit 
was die gebruik om vroeér °n biopsie van die pleura te 
neem tydens torakotomie vir terapeutiese doeleindes, maar 
dit is maar onlangs dat dit suiwer vir diagnostiese doeleindes 
onderneem is. 

Die bevindings in gevalle waar °n chirurgiese biopsie 
geneem is, omrede die kliniese beeld nie heeltemal voldoen 
het aan die vereistes van °n tuberkuleuse effusie nie, toon 
dat die prosedure geregverdig is, want in 9 uit 24 gevalle 
was daar geen teken van tuberkuleuse aantasting te vind 
nie.* 

Die jongste ontwikkeling op hierdie gebied is die beskry- 
wing van de Francis, Klosk en Albano* wat histologiese 
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bevindings rapporteer oor pleura wat deur naaldbiopsie 
verkry is. Hulle het ‘n Vim-Silverman-naald gebruik en 
beskryf die tegniek in besonderhede. Hierna is verskeie 
sulke bevindings deur verskillende werkers gerapporteer.°®:* 

Die tegniek is eenvoudig en die gevare, komplikasies en 
morbiditeit is dieselfde as vir gewone pleurale aspirasie, 
en die term aspirasie-biopsie word dus in die Amerikaanse 
literatuur gebruik, omdat biopsie gedoen word saam met 
gewone aspirasie van die vog. Die eenvoud en minimale 
gevare van die tegniek maak dit *n prosedure wat so dikwels 
herhaal kan word as wat die aspirasie herhaal word. In 
die meer as 100 gevalle in die literatuur, is geen mortaliteit 
aangemeld nie.* In persentasie gevalle kon egter nie 
duidelike antwoord verkry word nie, of ’n onvoldoende hoe- 
veeliieid pleura is verkry. In sulke gevalle het Donohue et al. 
chirurgiese biopsie laat doen op 54 van hulle 132 gevalle, met 
volledige eksplorasie, en selfs daar was ‘n geval waar on- 
voldoende pleura verkry is. Uit 14 wat ‘n_nie-spesifiek- 
inflammatoriese beeld getoon het, is in 6 gevalle die be- 
vinding weer by chirurgiese biopsie gevind. Van die orige 
8 het 5 tuberkulose en 3 maligniteit gehad. 

Hierdie skrywers® meen dan dat die naaldbiopsie van die 
pleura *n waardevolle diagnostiese prosedure is, en ten 
sterkste aanbeveel kan word as ‘n roetine prosedure in 
gevalle met ‘n idiopatiese pleurale effusie. 

Die voordele van die naaldbiopsie is eenvoudigheid en 
herhaalbaarheid, sonder enige oormatige ongerief vir die 
pasiént. As dit by die eerste torakosentese gedoen word, 
kan die histologiese verslag na 48 tot 72 uur bekend wees. 
Die akkuraatheid kan nie dogmaties gestel word nie, maar 
waarskynlik is dit volgens Donohue ef a/. net so akkuraat 
as chirurgiese biopsie sonder volledige torakotomie en 
eksplorasie. 
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Die chirurgiese metode daarenteen, vereis ’n narkotiseur, 
chirurg en teater, en is klaarblyklik nie in alle gevalle vroeg 
in hierdie toestand toepaslik nie. Die gevaar van empieem, 
as komplikasie, hoewel gering, is waarskynlik groter as met 
die naaldbiopsie. 

Op grond van die bevindings van Donohue en sy mede- 
werkers, meen hulle dat ’n entiteit van nie-spesifieke pleuritis 
bestaan wat na verwant is aan die bekende idiopatiese benigne 
perikarditis. 

Die nuwe tegniek vervang nie die gebruik van sitologiese 
ondersoeke van die vog en marmotinspuitings vir tuber- 
kulose, ens., nie, en natuurlik allermins ’n volledige, eksten- 
siewe kliniese ondersoek, maar dit mag tog blyk die waarde- 
volste enkele ondersoekmetode in geval van pleurale effusie 
te word. 

Die eenvoudigheid van die tegniek beteken nie dat ‘n 
mate van ondervinding nie nodig is nie, aangesien misluk- 
kings om pleura te verkry meer voorkom onder die eerste 
pogings as later. Ons voel egter dat elke internis die tegniek 
sekerlik moet bemeester vir roetine gebruik in gevalle met 
‘n idiopatiese pleurale effusie. Algemene praktisyns wat 
pleurale effusies self aspireer, kan die tegniek ook gebruik, 
aangesien die formalienfikseerde monster nie kan _bederf 
nie en na die naaste laboratorium versend kan word. Hierdie 
nuwe metode en die huidige groot belangstelling in pleurale 
effusies, hou groot beloftes in vir hierdie, so dikwels, ter- 
gende diagnostiese probleem. 

1. Hinshaw, H. C. en Garland, L. H. (1956): Diseases of the Chest. Londen 

W. B. Saunders. 

. Donohue, R. F., Katz, S. en Matthews, M. J. (1958): Ann. Intern. Med., 


48, 344 
3. Stead, W. W., Eichenholtz, A. en Stauss, H. K. (1955): Amer. Rev. Tuberc., 
71, 473 


De Francis, N., Klosk, E. en Albano, E. (1955): New Engl. J. Med., 252,948 

. Douglas, B. E., Carr, D. T. en Bernatz, P. E. (1956): Amer. Rev. Tuberc., 
74, 954 

6. Donohue, R. F. et al. (1957): Amer. J. Med., 22, 883. 
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EDITORIAL 
TOXOID IMMUNIZATION AGAINST TETANUS 


One of the advantages that should accrue from the wider 
use of toxoid prophylaxis against tetanus is the avoidance 
of the dangers of the use of antitetanic serum. Many hospitals 
are no less afraid of the possible allergic reactions to serum 
than to the danger of tetanus, and in putting the case for 
toxoid prophylaxis to the public the additional argument 
is used that it is important to avoid repeated injections of 
horse serum. 

More and more people are being immunized against 
tetanus with toxoid, and when these people sustain open 
wounds they should be getting booster doses of toxoid; 
but if they come to the hospital casualty department or 


receive treatment from doctors who do not know their 
immunization history it is A.T.S. they get. In other words, 
they lose the important advantage we have just mentioned. 

It is clear that what is needed is a system whereby (a) the 
person concerned carries on his person an indication that 
he has been immunized with toxoid, and (5) the doctor 
looks for that evidence. The question arises what form that 
indication might take—a locket carried like a soldier's 
identity disc and containing the necessary information” 
This is a matter that might usefully be made the subject of 
debate at medical meetings. An analagous problem arises 
with certain other people, for instance a person who is a 
bleeder or a porphyric. 


A CASE OF ENDEMIC FLUOROSIS OF BONE IN THE CAPE PROVINCE 


L. WerBeLorr, M.B., D.M.R.E. AND B. SENDER, M.B., F.R.C.S. 
Departments of Diagnostic Radiology and Surgery, Groote Schuur Hospital, and University of Cape Town 


Fluorosis of bone is recognized as occurring in South Africa 
from the consumption of drinking water containing a high 
level of sodium or calcium fluoride. In other countries such as 
the United States of America and India it has also been re- 
corded in areas where the drinking water was similarly affec- 
ted. Industrial poisoning due to the inhalation of dust con- 


taining fluoride has not been recorded in South Africa, but in 
other countries where cryolite, a fluoride of sodium and alu- 
minium, is used in the production of aluminium it is well 
known. Similarly, workers with rock phosphate are apt to 
suffer from fluoride poisoning. 

Ockerse,' in a dental survey among the population of the 
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Cape Province, noted changes in the teeth of school children, 
typical of fluorosis. In another investigation,” in the Pretoria 
district, advanced changes due to fluorosis were found in the 
skeletons of 6 Natives whose teeth were free of fluorosis. 
For 19 years these Natives had drawn their drinking water 
from a bore-hole containing a high fluorine content. Fichardt 
et al.® reported another such case from the Pretoria district, 
where the water contained 11-78 parts per million of 
fluorine, but in this teeth were affected. 

Because of the widespread incidence of dental fluorosis 
in the children of the North-West Cape and because of the 
high fluorine content of the water, Ockerse' predicted that 
ultimately cases of severe bone changes similar to those 
recorded in India by Shortt ef al.t and in the US would be 
discovered. The case we describe belongs in this category. 


L.F., a non-European female aged 30 years, was admitted to 
hospital on 15 August 1957 complaining of a cramplike pain in the 
right iliac fossa, present for about 10 days and becoming pro- 
gressively worse. Vomiting commenced 3 days after the onset and 
on admission the vomitus was frankly faeculent. About 12 years 
ago bilateral ureteric transplants had been performed elsewhere, 
after attempted repair of a severe vesico-vaginal fistula had failed. 
Until the onset of the present illness she had considered herself 
reasonably fit and well, and was employed as a domestic servant. 

On examination the patient was found to be severely dehydrated, 
drowsy, and in a state of collapse and quite unable to give a rational 
account of herself. The abdomen was generally distended and 
rigid, the site of maximal tenderness appearing to be located in the 
left flank. Bowel sounds were absent. B.P. 100/60 mm. Hg. 
— rate 140 per minute. W.B.C. 38,000 per c. mm. Hb. 10-5 

Straight X-ray revealed multiple fluid levels in the small and 
iy bowel. The appropriate fluids were replaced and the patient 
made reasonably fit for operation. 

Operation. The abdomen was entered through a right paramedian 
incision and immediately a great deal of foul-smelling pus was 
encountered. Dense adhesions were found in the region of the 
pelvic colon and a perforation was located in the sigmoid. The 
site of the previous ureteric transplant was not identified as the 
patient’s condition did not warrant a prolonged search being made. 
The perforation in the colon appeared to be quite unrelated to the 
previous operation and, in fact, a satisfactory cause was not found. 
There was no evidence of diverticulitis. The perforation was closed 
and a transverse colostomy performed. The wound was drained 
and the abdomen closed in layers. The patient made an uneventful 
recovery, and the colostomy was closed intraperitoneally on 

22 October. 

When the patient became ambulant, it was observed that her 
gait was peculiar, and examination revealed an almost complete 


Fig. 1. Showing maximum degree of flexion of spine. 
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loss of spinal flexion (Fig. 1), with limitation in varying degree of 
all spinal movements. 

An attempt was made to link this clinical finding with the radio- 
logical appearance of the bones. The patient’s teeth examined by 
Mr. W. Rosenblatt were reported as being free of the chalky 
patches and pitting usually associated with fluorosis. 

X-ray Changes 

1. Skull: No lesions. 

2. Cervical Vertebrae: Moderate increase in density with 
trabeculation largely obscured by new bone deposited between 
trabeculae. Slight calcification of anterior longitudinal ligament. 

3. Thoracic Vertebrae: Moderate increase in density with a 
pronounced degree of calcification of muscular and ligamentous 
attachments to the transverse processes and other prominences 
(Fig. 3). Some kyphosis of the thoracic region. The disc spaces are 
a little ballooned so that some mild osteoporosis of the bodies is 
likely. 

4. Ribs: Upper ribs very little involved but the lower ribs show 
extensive calcification of ligamentous and muscular attachments 
without any substantial increase in rib density (Fig. 4). 

5. Lumbar Vertebrae: “ery marked increase in density with 
almost complete obliteration of bone structure of the bodies in the 
A.P. view. There is some calcification of ligamentous attachments 

6. Pelvis: Very marked increase in bone density but some 
trabecular structure persists. Ligamentous attachments calcified, 


Fig. 2 


but particularly the sacro-tuberous and sacrospinous ligaments 
at their outer ends (Fig. 2), as described by Stevenson.’ 

7. Femora: Slight increase in density of femoral heads, especially 
the right, and prominence of the linea aspera; otherwise normal. 

8. Tibia and Fibula: Some increase in density of upper ends of 
tibiae and fibulae on both sides, with substantial calcification of 
muscular and ligamentous attachments of upper halves of both 
bones. Symmetrical changes. 

9. Feet: Normal. 

10. Humeri: Normal scapulae. 
calcification on axillary borders. 

11. Radius and Ulna: Marked calcification of attachments of 
inter-osseous membrane in upper halves (symmetrical). (Fig. 5). 

12. Hands: Normal. 

13. Teeth: Upper and lower incisors show normal peri-apical 
bone. 


Ligamentous and muscular 


DIAGNOSIS 


Fluorosis of the skeleton can be recognized by a progressive 
rigidity of the trunk in patients who have been exposed to 
high fluoride drinking-water for a period of approximately 
20 years. In patients who have been exposed to dust con- 
taining fluoride in industrial processes, the period is reduced 
to about 23-3 years.° Where children have been continuously 
drinking water with a high fluorine content, dental changes 
will occur if the absorption of fluoride occurred before 
calcification of the permanent teeth, i.e., before 8 years of age. 
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Fig. 3. 


With continued drinking of such water the skeletal changes 
follow 20 years later, so that it is at the age of 30 years that 
the patient presents the clinical changes.‘ The absence of 
dental changes accords with this patient’s story that she came 
to the farm as an ‘opgeskote kind’ and that her drinking water 
was drawn from the same spring for 20 years subsequently 
until a new bore-hole was sunk about a year ago. 

Ideally, to prove fluorosis it is necessary to show that the 
patient’s water supply contained a high level of fluorine, 
that the bone contained excess fluoride, and that the urinary 
excretion of fluoride was raised. In our case no data are 
available on any of these points, and they will be dealt with in 
turn. 

(a) Water Supply. She states that the spring was filled in a 
year or more ago, so that a sample cannot be obtained. The 
location of the farm is in the South-West Karoo on the 
boundary of the Ceres and Sutherland districts, where 
fluoride is reported by Ockerse' (quoting Wasserstein) as 
occurring in all horizons of the Karoo sediments. However, 
in his dental survey he did not investigate this particular 
area as thoroughly as he did the Kenhardt and Gordonia 
areas, so that accurate estimations of the fluorine in the water 
are not available. Allowance must also be made for seasonal 
variations in the fluorine content of the water derived from 
bore-holes (Ockerse'). This patient is not aware of stiffness 
as an endemic complaint in her area, nor has she heard men- 
tioned the occurrence of dental changes in farm animals. 

(6) The Fluorine Content of Bone. \t did not seem justifiable 


Fig. 4. Fig. 5. 


to recommend a bone biopsy to determine the fluorine in 
the ashed bone, for this procedure would not have assisted 
her treatment. Leone et al.* examined the bones of a woman 
of 52 years who throughout her lifetime had been exposed to a 
high level of fluorine in her drinking-water and who died of 
a cerebral haemorrhage. She was one of a sample of members 
of the population of a Texas town whose domestic water 
supply contained 8 parts per million of fluorine. This in- 
vestigation formed part of a 10-year comparative study by 
the US Public Health Service of two populations, one with a 
high fluorine content in the water supply and one with a 
normal fluorine content, with a view to assessing the develop- 
ment of the bone changes of fluorosis. In this case, where the 
bone fluorine content was 0-6 mg. % (6 times the normal) 
no histological change was reported, but it is not stated 
specifically that the Haversian systems were not filled with 
calcium-fluoride crystals as found in animal feeding experi- 
ments by Moller and Gudjonnson’. 

(c) Urinary Examination. In this case, because of the 
bilateral transplantation of the ureters into the colon, it was 
not possible to obtain a sample of urine for assay of the 
fluorine content. The method used by Shortt ef al. is a 
laborious one—the zirconium nitrate, sodium alizarin sul- 
phonate indicator method—and they mention that they 
present their results with some reserve because of doubt ol 
the adequacy of the technique and the method. Krebs* 
assessed the fluorine content of urine in Wilkie’s two cases in 
Sheffield, but the method he used is not stated. 
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Green® mentions the use of a urinary fluorine assay (to 
detect fluorine poisoning near a factory concerned with the 
calcining of ironstone in Bedfordshire) in cases where possible 
X-ray changes are not yet present. Her method also is not 
disclosed. 

DISCUSSION 


Diagnosis in this case must, therefore, depend on the clinical 
features and the X-ray appearances. Essential radiological 
features are osteosclerosis and calcification of the ligaments 
and muscular attachments. In particular, the sacro-tuberous 
and sacro-sciatic ligaments are affected. 

Stevenson and Watson” maintained that they had not seen 
this in any other condition. There are many diseases in 
which osteosclerosis is a feature, such as marble bones, 
osteoblastic neoplastic deposits etc. and there are many 
different causes of ligamentous and muscular calcification, 
but a disease state where both osteosclerosis and ligamentous 
calcification are prominent features is recognised only in 
fluoride intoxication, or, as Flemming Moller and 
Gudjonsson’ pointed out, ‘the changes are of a kind to which 
no analogy can be found in any former roentgenological 
experience’. 

It is known that in rare cases generalized osteosclerosis 
may occur in renal failure, but without calcification of 
ligamentous or muscular attachments. This patient presented 
with transplantation of the ureters into the colon, and chloride 
retention with hyperchloraemic acidosis is known to occur 
in these circumstances. However, normal sodium (142, 143, 
139 mEq.), potassium (2-9, 3-5,— mEq.) and chlorine (115, 
102, 106 mEq.) serum estimations were recorded on 
3 occasions and a raised blood urea on only one occasion, viz 
on admission, while dehydrated. 

Shortt er a/.* point out that there are 3 degrees of involve- 
ment. In the first stage of increased bone density and ex- 
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aggerated trabeculation with medullary narrowing, the other 
causes of osteosclerosis will have to be differentiated. How- 
ever, once the ligamentous and muscular attachments calcify, 
the disease enters the second stage, in which our case falls. 
The condition is progressive, so that in the third stage the 
trabecular structure is completely hidden by the chalk-like 
appearance which may extend to the skull and the metacarpals 
and phalanges, which are usually the last to be affected. 

Because of the possibility that the patient’s drinking-water 
may now contain a more normal fluoride content, it remains 
to be seen whether this patient will end up in the next 10 
years in the final stages of fluoride intoxication with complete 
immobilization of the thorax. Breathing is then entirely 
abdominal and the chest becomes barrel-shaped and flattened 
anteriorly. Spinal cord pressure may also result from bony 
encroachment, with loss of sphincter control. The patient 
becomes bedridden but mental powers are preserved through- 
out. 

SUMMARY 


A case of endemic fluorosis of bone, but without dental lesions, 
occurring in a young coloured woman resident in the Ceres- 
Sutherland area of the Cape Province is presented. 


Thanks are due to the Medical Superintendent and the Head of 
the Division of Surgery (Prof. J. H. Louw) for permission to 
record this case. 

REFERENCES 
1. Ockerse, J. (1944): Endemic Fluorosis in South Africa. Pretoria: Government 
Printer. 
2. Idem (1941): S. Afr. Med. J., 15, 261. 
3. Fichardt, T., van Rhyn, J. L. and van Selm, G. W. (1955): J. Fac. Radiol. 

(Lond.) 7, 130. 

4. Shortt, H. E.. McRobert, G. R., Barnard, T. W. and Nayar, A. S. M. (1937-8): 

Indian J. Med. Res., 25, 553. 

5. Wilkie, J. (1940): Brit. J. Radiol., 13, 213. 

6. Leone, N. C., Stevenson, C. A., Hilbish, T. F. and Sosman, M. C. (1955): 
Amer. J. Roentgenol., 74, 874. 

7. Moller, P. F. and Gudjonsson, S. Y. (1932): Acta radiol. (Stockh.) 13, 269. 

8. Krebs, C. A., Quoted by Wilkie, loc. cit.* 

9. Green, H. H. (1946): Proc. Roy. Soc. Med., 39, 795. 

0. Stevenson, C. A. and Watson, A. R. (1957): Amer. J. Roentgenol., 78, 13. 


CARCINOMA OF THE THYROID FOLLOWING IRRADIATION OF THE NECK 


Davip RasBinowiTz, M.B., B.CH. and J. Katz, M.B., F.R.C.S.E. 
Johannesburg Non-European General Hospital and Department of Surgery, University of Witwatersrand 


It is 8 years since Duffy and Fitzgerald’s important observa- 
tion that there might be some relation between therapeutic 
irradiation of the chest in infancy and childhood and the 
subsequent development of cancer of the thyroid.' Since 
then a number of reports have appeared confirming their 
postulates. Stewart ef al.2 found an increased incidence 
of cancer, including leukaemia, in children whose mothers 
had had X-ray examinations of the abdomen during preg- 
nancy. With evidence accumulating that carcinogenesis 
may result from exposure to X-rays, we report a case of 
papillary carcinoma of the thyroid in an African girl of 
12 years developing 7 years after she had received irradiation 
for a lymphosarcoma of the neck. 


CASE REPORT 


M.M. a 12-year-old Bantu girl was admitted to the Johannesburg 
General Hospital on 9 January 1958 because of a swelling in the 
region of the thyroid which had gradually been increasing in size 
for 6 months (Fig. 1). Birth had been normal and the patient 
had been quite well until the age of 5, when she had developed 
generalized lymphadenopathy. A gland was biopsied at another 
hospital and the diagnosis of lymphoma was made. 


The patient was hospitalized on 3 occasions between 1950 and 
1952 and received irradiation to the following areas: 

1950. Lateral aspect of neck: Right side, 2,000 r; left side 
2,000 r; (field 10 x 8 cm.). 

1951. Axilla: Right side, 2,000 r; left side, 2,000 r; (field 6x8 
cm.). 

1952. Submental region: 2,100 r (field 6 * 8 cm.). 

In the intervening 6 years the patient had developed normally, 
both physically and mentally. Since the appearance of the thyroid 
swelling her mother had noticed that the child had become tired 
and lethargic. There was, however, no evidence in the history 
of either hyper- or hypofunction of the thyroid. No dyspnoea, 
dysphagia, cough, or voice change was recorded. 

The patient was well developed. No clinical evidence of thyroid 
dysfunction was noted. The skin of the anterior aspect of the 
neck showed evidence of previous irradiation, with fibrosis and 
inability to extend the neck completely. The thyroid was easily 
palpable, particularly the right lobe. which was diffusely enlarged 
and contained a nodule 3 inch in diameter; there was no fixation 
of the gland. The rest of the physical examination was not re- 
markable. 

15 January 1958. Hb. 14-3 g.%, leucocytes 4,400 per c.mm. 
(N. 36%, L. 63-5%, E. 0-5%), ESR 26 mm. per hour, modified 
Ide test negative, serum protein-bound iodine 3 pg.%, serum 
lipids 1,278 mg.°% (repeated, 804 mg.°,). Liver function tests: 


albumin 4-1 g.°,. globulin 4-7 g.°%, gamma globulin 2-95 g.% 
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thymol turbidity 8-5, thymol flocculation +. alkaline phosphatase 
31-4 K.A. units frepeated, 29-4), acid phosphatase 3-6 K.A. 
units (repeated 3-1). X-ray of chest normal. Skeletal survey 
normal. 

A clinical diagnosis was made of thyroid carcinoma, and on 
24 January a right hemithyroidectomy was performed (J.K.). 
The deep cervical lymph glands were not enlarged. 

Pathological Report. ‘The removed lobe shows numerous 
nodules, some of which have a colloid appearance on section, 
others showing firm white tumour tissue. No normal thyroid 


tissue is present. Sections of this lobe show the presence of a 
papillary adenocarcinoma of the thyroid, which occupies most 
of the lobe. Small islets only of inactive thyroid tissue are present’ 
(Fig. 2). 

The patient had a smooth post-operative course, and was 
discharged on 30 January 1958. 


DISCUSSION 


Duffy and Fitzgerald' reported 28 cases of thyroid carcinoma 
from the Memorial Hospital in New York in patients under 
18 years old. Of these, 10 had been irradiated over the 
chest in infancy for symptoms thought to be due to an 
enlarged thymus. The irradiation dose was not recorded. 
These workers cautiously suggested a cause-and-effect 
relationship between thymic irradiation and thyroid cancer. 
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Clark* reported 13 cases in which there was a history of 
previous irradiation; 3 had been irradiated on the upper 
chest for an enlarged thymus, 3 on the neck for cervical 
adenitis, 5 on the head and neck for enlarged tonsils and 
adenoids, | on the face and anterior chest for sinusitis and 
peribronchitis, and 1 on the anterior upper chest for per- 
tussis. Clark presented statistics showing the increasing 
incidence of carcinoma of the thyroid in individuals under 
15 years of age during the 50 years 1900-1950. This is corre- 
lated with the increasing use of X-irradiation in the treat- 
ment of benign conditions about the neck. He quotes Win- 
shop,’ who found 8 cases of carcinoma of the thyroid in 
the literature in individuals under 15 years of age during 
the period 1900-1930, 34 cases in 1931-40, and 50 cases in 
1941-51. Clark found that the interval between the irradia- 
tion and the development of cancer was 3-10 years, usually 
6-9 years. A ‘minimum carcinogenic dose’ of 200 r was 
postulated. 

The first controlled study on this problem, by Simpson 
et al.,’ added further evidence incriminating irradiation in 
the aetiology of thyroid cancer in childhood. These workers 
followed up 1,400 children who had received irradiation 
to the thymus gland in infancy, and noted the development 
of malignant neoplasia in 17, including 6 cases of carcinoma 
of the thyroid (4 within 9 years of the time of irradiation 
and 2 within 16 years) and 7 cases of leukemia. All the 
17 patients who developed malignancy had received an 
irradiation dose of above 200 r to the chest. Follow-up 
of 1,795 siblings who had not received irradiation revealed 
no cases of carcinoma of the thyroid. 

Duffy® quotes Wilson and Asper,’ who reviewed 37 patients 
with thyroid cancer under the age of 25, and found that 
17 had been given therapeutic doses of X-rays in childhood, 
4 of them for thymic enlargement. 

The case we are recording received an irradiation dose 
of 4,000 r about the neck, which is well above the so-called 
‘minimum carcinogenic dose’ of 200 r, and developed car- 
cinoma after an interval of 7 years. This brings the number 
of cases recorded in the literature to 47. 


PATHOLOGY 


The case reported showed the histological pattern of a 
papillary adenocarcinoma of the thyroid, which appeared 
to be confined to the thyroid gland. Of the 3 reported series 
of cases, Duffy et al.! and Simpson® do not record the 
histological pattern of their cases. Clark’s 13 cases® were 
composed of (1) a papillary pattern in 4, (2) a follicular 
pattern in 6, and (3) a mixed papillary and follicular pattern 
in the remaining 3. Thus all 13 of his cases fell into the 
group of differentiated thyroid carcinoma, which has the best 
prognosis. Despite this, however, in only | case was the 
carcinoma limited to the thyroid gland. Metastatic deposits 
occurred most frequently in the deep cervical glands and in 
the lungs. 
Biochemistry 

Our patient consistently showed a raised serum alkaline 
phosphatase. The significance of this is not understood in 
the absence of any obvious cause for an increase of the 
enzyme concentration in the serum. Skeletal survey failed 
to reveal the presence of bony metastasis; whether the 
raised concentration of alkaline phosphatase is an indica- 
tion of occult bony metastasis not at present discernible 
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on X-ray, is a question which will only be answered by 
continued follow-up. 


Pathogenesis 


Hall* postulated two factors in thyroid carcinogenesis, 
viz.: (1) An initiating phase in which a carcinogen produces 
jatent tumour cells, and (2) a promoting phase, mediated 
via endogenous thyrotropic hormone (TSH), which causes 
the cells to develop into visible tumours. Doniach*!' sug- 
gested that irradiation may act as the initiating factor and 
that subsequent growth and development of the thyroid 
from infancy to puberty, may be the promoting factor. 

An alternative postulate emerges from the work of Lawson 
et al."* who showed that thymic tissue could inactivate 
TSH in vitro and, since TSH is known to play a part in the 
development of experimental cancer of the thyroid, it is 
conceivable that destruction of the thymus might in itself 
do something to provoke carcinoma of the thyroid by 
increasing circulating TSH in the blood. It is difficult to 
disprove this in humans, and present views are that the 
high incidence of thyroid cancer is due to irradiation of the 
thyroid itself. 

Whether there is a minimum carcinogenic dose of 200 r 
is debatable; what is vastly more important is that the 
administration of radiation during infancy and childhood 
is extremely dangerous. By contrast the adult thyroid is 
reasonably resistant to the development of radiation cancer. 
Duffy® reports a series of 328 cases who had received X-ray 
therapy for thyrotoxicosis more than 25 years previously, 
and of whom none developed thyroid cancer. Quimby 
and Werner'® state that in the adult the possibility of late 
malignant degeneration following roentgen therapy for 
toxic goitre is negligable. It should, however, be noted 
that 4 of their series developed carcinoma of other neck 
structures (larynx, trachea and oesophagus) 20 years after 
the X-ray therapy for thyrotoxicosis. 

Duffy*® in addition to advocating restriction of unnecessary 
external irradiation also discourages the use of tracer !*'l 


OFFICIAL ANNOUNCEMENT 
RULES OF PROCEDURE 


The following rules of procedure were made by the Federal Council 
of the Medical Association of South Africa under the provisions 
of Article 29tres* of its Articles of Association to govern en- 
quiries into complaints regarding the ethical and or professional 
conduct of individual Members of the Association. 

1. It is contemplated that in conformity with and by virtue 
of the provisions of Article 10 (c) each Branch and each Division 
of the Association shall and will annually appoint an Ethical 
Committee and that, where in the case of any Branch no such 
Committee is appointed in any one year, the Council of such 
Branch shall act as the relative Ethical Committee for such year; 
and similarly that, where in the case of any Division no such 
Committee is appointed in any one year, the Executive Com- 
mittee of such Division shall act as its Ethical Committee for 
Such year. 

2. In these Rules the expression ‘Ethical Committee’ shall 
accordingly be deemed to refer to the Ethical Committee of a 
Branch or of a Division, as the case may be; or, where, in the case 
of any Branch, no such Committee has been appointed in any one 
year, the said expression shall be deemed to refer to the Councii 
of such Branch; and similarly, where in the case of any Division 
no such Committee has been appointed in any one year, the 


a article was published as an Official Announcement in the Journal of 
June 1 


S.A. TYDSKRIF VIR GENEESKUNDE 


725 


in infancy and childhood. The British Medical Journal 
in an editorial'* points out that a dose of **"'I resulting in a 
thyroidal uptake of 20 microcuries distributed equally 
throughout a 10-g. gland would deliver 200 r to the thyroid. 
Whilst this would be fraught with danger in the child, the 
effect on the adult thyroid is not nearly so hazardous. Radio- 
iodine was first used in the treatment of thyrotoxicosis in 
1940 and since that time reports of more than 5,000 adult 
patients treated with it have been published, without a single 
case of cancer of the thyroid definitely attributable to the 
treatment. 
SUMMARY 


A case is reported of papillary carcinoma of the thyroid 
in a girl of 12, following 7 years after irradiation to the neck; 
the literature of the association between irradiation to the 
neck in children and the subsequent development of cancer 
of the thyroid is reviewed. The possible pathogenesis is 
briefly considered. 

Mention is made of the dangers of radio-iodine as a 
diagnostic tool in infancy and childhood in contrast to its 
apparent safety in adults. 


We wish to thank Prof. B. J. P. Becker and Dr. M. D. E. Man- 
son, of the Department of Pathology, for the histological reports; 
and Mr. A. E. Wilkinson for the photographs. We wish to acknow- 
ledge particularly the advice and guidance of Dr. P. Keen in the 
preparation of this article. 
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AMPTELIKE AANKONDIGING 
REELS VAN PROSEDURE 


Die volgende reéls van prosedure is deur die Federale Raad van 
die Mediese Vereniging van Suid-Afrika opgestel ingevolge die 
bepalings van Artikel 29/res* van sy Statute van Oprigting, vir 
die ondersoek van klagtes insake die etiese en/of professionele 
gedrag van individuele lede van die Vereniging. 

1. Dit word beoog dat ooreenkomstig met en kragtens die 
bepalings van Artikel 10 (c) elke tak en elke afdeling van die 
Vereniging elke jaar ’n etiese komitee moet en sal aanstel en dat, 
waar in die geval van 'n tak sodanige komitee in enige jaar nie 
aangewys is nie, die takraad van sodanige tak as die betrokke 
etiese komitee vir daardie jaar sal ageer; so ook dat, waar in die 
geval van ’n afdeling sodanige komitee in enige jaar nie aangewys 
is nie, dit uitvoerende komitee van sodanige afdeling as die etiese 
komitee vir daardie jaar sal ageer. 

2. Gevolglik sal die uitdrukking ,etiese komitee’ in hierdie 
reglemente beskou word om te verwys na die etiese komitee van 
*n tak of ‘n afdeling, soos die geval mag wees; of, waar in die 
geval van enige tak geen sodanige komitee in enige jaar aange- 
wys is nie, sal gemelde uitdrukking beskou word om te verwys 
na die raad van sodanige tak; so ook, waar in die geval van ’n 
afdeling geen sodanige komitee in enige jaar aangewys is nie, 
sal gemelde uitdrukking ,etiese komitee’ beskou word om betrek- 
king te hé op die uitvoerende komitee van sodanige afdeling. 


* Hierdie — is gepubliseer as amptelike aanhandiging in die Tydskrif 
van 28 Junie 1958. 
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said expression ‘Ethical Committee’ shall be deemed to refer to 
the Executive Committee of such Division. 

3. If a complaint is received by the Honorary Secretary of a 
Branch or of a Division regarding the conduct of a Member of 
the Association he shall immediately consult the President of 
his Branch or the Chairman of his Division, as the case may be, 
who shall decide whether or not the matter shall be dealt with 
immediately or at all by the relevant Ethical Committee, pro- 
vided that no complaint shall be received by the Honorary Secre- 
tary aforesaid unless it be in writing, signed by the complainant, 
and that it shall be competent for the President of the relevant 
Branch or the Chairman of the relevant Division, as the case 
may be, at any stage to require the allegations made in the com- 
plaint to be supported by affidavit. 

4. If the said President or Chairman, as the case may be, 
considers that the complaint either does not merit enquiry by 
the relevant Ethical Committee or that the complaint is not of a 
nature suitable for enquiry by the relevant Ethical Committee, 
he shall inform the Honorary Secretary of the relevant Branch 
or Division accordingly and the said Honorary Secretary shall 
in turn report the decision of the President or Chairman, as the 
case may be, to the relevant Ethical Committee and to the com- 
plainant. 

5. If the said President or Chairman, as the case may be, 
considers that the complaint is either one for enquiry by the 
relevant Ethical Committee or is of so grave a nature that it may 
be appropriate to refer it for enquiry to the South African Medical 
and Dental Council, he shall refer the complaint to the relevant 
Ethical Committee for consideration. 

6. It shall thereupon be the duty of the relevant Ethical Com- 
mittee to decide, on the information before it, whether prima 
facie there has been a breach of any rule of the South African 
Medical and Dental Council regarding conduct of which that 
Council may take cognizance, and if the relevant Ethical Com- 
mittee comes to an affirmative decision it shall take no further 
action, but shall either itself refer the complaint to the said Council 
or cause the complainant to be informed that he should do so 
himself if he is so advised. 

7. If the relevant Ethical Committee decides that the subject 
matter of the complaint is prima facie neither one for reference 
to the South African Medical and Dental Council nor one in 
regard to which it is appropriate that it should hold a formal 
enquiry, the Secretary of the relevant Branch or Division shall 
be informed accordingly and the matter, together with the decision 
of the relevant Ethical Committee, shall be referred to the Council 
of the relevant Branch or to the Executive Committee of the 
relevant Division, as the case may be, for the information of such 
Council or Committee. 

8. If the relevant Ethical Committee decides that an enquiry 
should be held by it, then and in that event, in conformity with 
Article 9 (a) (i), it shall cause a registered prepaid letter to be 
directed to the Member at his last known address notifying him 
of the allegations made against him and of the time (not being 
less than fourteen (14) days after the time of the posting of the 
said registered letter) and of the place of the enquiry to be held 
in regard thereto by the relevant Ethical Committee. In the 
said letter the said Member shall be invited to appear before the 
said Ethical Committee to answer the complaint made against 
him and defend himself; and should the Member not appear 
before the said Ethical Committee without tendering an explana- 
tion regarded by the relevant Ethical Committee as reasonable, 
the said Ethical Committee shall be entitled to deal with the 
matter in his absence provided that the Committee is satisfied 
that the aforesaid registered letter has been duly addressed and 
despatched to him as aforesaid. 

The text of this Rule 8 as also of Rule 9 of these Rules of Pro- 
cedure shall be cited in or at the foot of the said letter for the 
information of the said Member and a copy of the aforesaid 
letter shall be despatched concurrently by registered prepaid 
letter to the complainant. 

9. It shall be permissible both for the complainant and the 
Member against whom complaint is made, to submit such evidence, 
both documentary and viva voce, as they may desire to submit, 
provided that both the Member and the complainant shall have 
the right to cross-examine any witness produced by the other 
of them and that no evidence shall be accepted as admissible 
which the relevant Ethical Committee does not regard as relevant. 

10. The relevant Ethical Committee shall consider all the 
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3. Indien ’n klag in verband met die gedrag van ‘n lid van die 
Vereniging deur die eresekretaris van ’n tak of ’n afdeling ont- 
vang word, moet hy onmiddellik oorleg pleeg met die president 
van sy tak of met die voorsitter van sy afdeling, soos die geval 
mag wees, wat dan moet besluit of die saak onmiddellik of in die 
geheel wel deur die betrokke etiese komitee behandel moet word, 
met dien verstande dat geen klag deur die gemelde eresekretaris 
ontvang sal word tensy dit skriftelik en deur die klaer onderteken 
is nie, en dat dit binne die bevoegdheid val van die president 
van die betrokke tak, of van die voorsitter van die betrokke 
afdeling, soos die geval mag wees, om op enige stadium te vereis 
dat die bewerings wat in die klag gemaak word, deur ’n beédigde 
verklaring gestaaf moet word. 

4. Indien die gemelde president of voorsitter, soos die geval 
mag wees, van mening is dat die klag Of nie ondersoek deur die 
betrokke etiese komitee regverdig nie, Of nie van so ’n aard is 
dat dit geskik is vir ondersoek deur die betrokke etiese komitee 
nie, sal hy die eresekretaris van die betrokke tak of afdeling 
dienooreenkomstig in kennis stel en die gemelde eresekretaris 
sal op sy beurt die besluit van die president of voorsitter, soos 
die geval mag wees, aan die betrokke etiese komitee en die klaer 
bekend maak. 

5. Indien die gemelde president of voorsitter, soos die geval 
mag wees, van mening is dat die klag een is wat Of deur die be- 
trokke etiese komitee ondersoek moet word Of van so ’n ernstige 
aard is dat dit paslik is om dit vir ondersoek na die Suid-Afrikaanse 
Geneeskundige en Tandheelkundige Raad te verwys, sal hy die 
klag na die betrokke etiese komitee vir oorweging verwys. 

6. Dit sal dan die plig van die betrokke etiese komitee wees 
om, op grond van die inligting voor hom, te besluit of daar prima 
facie *n oortreding van enige reél van die Suid-Afrikaanse Ge- 
neeskundige en Tandheelkundige Raad met betrekking tot gedrag 
waarvan die Raad kennis kan neem, plaasgevind het, en indien 
die betrokke etiese komitee ’n bevestigende besluit geneem het, 
sal hy self geen verdere stappe doen nie, maar Of self die klag 
na die gemelde Raad verwys, Of die klaer laat weet dat hy dit 
self behoort te doen as hy dit raadsaam ag. . 

7. Indien die betrokke etiese komitee besluit dat die inhou 
van die klag prima facie nie na die Suid-Afrikaanse Geneeskundige 
en Tandheelkundige Raad hoef verwys te word nie en dat dit 
ook nie sodanig is dat ’n formele ondersoek hoef ingestel te word 
nie, sal die sekretaris van die betrokke tak of afdeling dienoor- 
eenkomstig in kennis gestel word, en die saak, tesame met die 
besluit van die betrokke etiese komitee, moet dan na die raad 
van die betrokke tak of na die uitvoerende komitee van die be- 
trokke afdeling, soos die geval mag wees, vir kennisname van 
sodanige raad of komitee verwys word. 

8. Indien die betrokke etiese komitee besluit dat "n ondersoek 
deur hom ingestel moet word, dan en in daardie geval moet die 
komitee ooreenkomstig Artikel 9 (a) (i), "n aangetekende voor- 
uitbetaalde brief aan die lid na sy jongste (bekende) adres laat 
stuur, waarin hy in kennis gestel word van die bewerings wat 
teen hom gemaak is en van die tyd (wat nie minder as veertien (14) 
dae na die datum wanneer die aangetekende brief gepos is moet 
wees nie) wanneer en waar die ondersoek in verband daarmee 
deur die betrokke etiese komitee sal plaasvind. In gemelde brief 
moet die gemelde lid genooi word om voor die gemelde etiese 
komitee te verskyn om op die klag teen hom te antwoord en 
homself te verdedig. Sou die lid nie voor die gemelde etiese komitee 
verskyn sonder om ’n verduideliking aan te bied wat deur dic 
betrokke etiese komitee as redelik beskou word nie, sal die ge- 
melde etiese komitee geregtig wees om in sy afwesigheid die saak 
te behandel op voorwaarde dat die komitee tevrede is dat gemelde 
aangetekende brief behoorlik soos gemeld geadresseer en afge- 
stuur is. Die teks van hierdie reél 8, asook dié van reé] 9 van 
hierdie Reéls van Prosedure sal vir die inligting van gemelde lid 
in of aan die end van die gemelde brief aangehaal word, en ’n 
afskrif van die gemelde brief sal gelyktyding per aangetekende 
vooruitbetaalde brief aan die klaer gestuur word. 

9. Dit sal vir sowel die klaer as die lid teen wie ’n klag ingedien 
is, toelaatbaar wees om sodanige getuienis, dokumentér sowel 
as mondelings, as wat hulle verkies om in te dien, te lewer, op 
voorwaarde dat sowel die lid as die klaer die reg sal hé om enige 
getuie wat deur die ander een (van hulle) gebring word onder 
kruisverhoor te neem en dat geen getuienis wat die betrokke 
etiese komitee beskou as nie van toepassing nie, as toelaatbaar 
aangeneem sal word nie. 

10. Die betrokke etiese komitee sal al die getuienis wat by 
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evidence placed before it at the enquiry without avoidable delay 
and unless it considers that the Member against whom complaint 
has been made should be exonerated, it shall make its repre- 
sentations to the Federal Council of the Association, giving a 
full report of the enquiry together with its recommendation 
either that the Member be warned, reprimanded or expelled from 
membership of the Association. The said representations with 
report and recommendation shall in the first instance be con- 
veyed by the relevant Ethical Committee to the Secretary of the 
relevant Branch or Division for transmission to the Secretary 
of the Association provided that where the relevant enquiry has 
been held by the Ethical Committee of a Division, the Secretary 
of such Division shall communicate with the Secretary of the 
Association through the Secretary of the relevant Branch. 

If the relevant Ethical Committee considers that the said Mem- 
ber should be exonerated, it shall report according to the Secre- 
tary of the relevant Branch or Division, who shall notify the said 
Member and complainant accordingly, but otherwise no further 
action shall be taken. 

11. Upon receipt of the representations with the report and 
recommendation referred to in the preceding Rule the Secretary 
of the Association shall see that due compliance is made with 
the provisions of Article 9 (a) (ii) and have the representations, 
report and recommendations, or copies thereof, together with 
any counter-representations made by the Member concerned, 
circulated amongst members of the Federal Ethical Committee 
who shall consider the matter either as a body in meeting assembled 
or separately and shall have the right to submit comments thereon 
to the Federal Council of the Association. 

12. The Federal Council of the Association shall thereafter 
come to a decision with due regard for the provisions of Article 
9 (a) and 9 (db) and in the light of all the information at its dis- 
posal, including any counter-representations submitted by the 
Member concerned in writing in conformity with the provisions 
of Article 9 (a) (ii), and such representations as he may have 
made in person in his own defence in conformity with the pro- 
visions of Article 9 (a) (iii). 

13. Notwithstanding the provisions of Rule 8, if the relevant 
Ethical Committee decides that the subiect matter of the com- 
plaint is prima facie not one for reference to the South African 
Medical and Dental Council as aforesaid but one which should 
be dealt with by itself, it shall be competent for such relevant 
Ethical Committee, before proceeding to take steps to hold a 
formal enquiry, to endeavour to dispose of the complaint inform- 
ally and expeditiously, provided the complainant and the Member 
concerned have signified their willingness to abide by the decision 
of the relevant Ethical Committee, and provided further that if 
the efforts of the relevant Ethical Committee to dispose of the 
matter expeditiously and informally as aforesaid are unsuccessful, 
the said relevant Ethical Committee shall not be deemed to be 
precluded from thereupon applying the relevant provisions of 
these Rules, including the provisions of Rule 8. 

14. All proceedings of Ethical Committees, including their 
decisions, representations, reports and recommendations, shall be 
reported by them to the next ensuing meeting of the relevant 
Council, in the case of a Branch, or to the next ensuing meeting 
of the relevant Executive Committee, in the case of a Division. 

15. Insofar as it may be found at any time that there is any 
inconsistency or conflict between any Rules of the Council and 
any Rule which may have been passed or which may hereafter 
be passed by any Division or Branch of the Association, the 
Rules of the Council shall prevail, shall be of force and effect 
and shall be regarded as binding on all Divisions and Branches 
of the Association to the exclusion of any conflicting Rule of any 
Division or Branch, as the case may be. 

16. In applying these Rules, Ethical Committees, the Councils 
of Branches and the Executive Committees of Divisions shall 
bear in mind the following: 

(a) These Rules are designed primarily for dealing with com- 
Plaints made by one Member against another Member. 

(6) If complaint is made by a member of the public against a 
Member, the relevant Ethical Committee should not investigate 
the matter, unless on written legal advice the relevant Ethical 
Committee is advised that it is appropriate to do so. 

(c) Only exceptionally shall the Ethical Committee deal with a 
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die ondersoek voor hom gelé is sonder vermybare vertraging 
oorweeg en tensy hy meen dat die lid teen wie ’n klag ingedien is, 
van die klag onthef moet word, sal hy sy vertoé tot die Federale 
Raad van die Vereniging rig met ’n volledige verslag van die 
ondersoek tesame met sy aanbeveling dat die lid Of gewaarsku, 
of tereggewys, Of as lid van die Vereniging geskraap moet word. 
Die gemelde vertoe met verslag en aanbeveling moet in die eerste 
geval deur die betrokke etiese komitee aan die sekretaris van die 
betrokke tak of afdeling oorgedra word vir verdere verwysing na 
die sekretaris van die Vereniging met dien verstande dat, as die 
betrokke ondersoek deur die etiese Komitee van ’n afdeling gedoen 
is, die sekretaris van sodanige afdeling met die sekretaris van die 
Vereniging deur die sekretaris van die betrokke tak in verbinding 
sal tree. 

As die betrokke etiese komitee van mening is dat die lid van 
die klag onthef moet word, sal hy dienooreenkomstig aan die 
sekretaris van die betrokke tak of afdeling verslag doen en laas- 
genoemde sal die gemelde lid en klaer dienooreenkomstig in 
kennis stel, maar andersins sal geen verdere stappe gedoen word 
nie. 

11. Na ontvangs van die vertoé met die verslag en aanbeveling, 
waarna in die voorafgaande reél verwys is, moet die sekretaris 
van die Vereniging sorg dat die bepalings van Artikel 9 (a) (ii) 
behoorlik nagekom word en dat die vertoé, verslag en aanbe- 
velings, of afskrifte daarvan, tesame met enige teenvertoé wat 
deur die betrokke lid ingedien is, onder die lede van die Federale 
Etiese Komitee gesirkuleer word, wat die saak Of in rade Of apart 
moet Oorweeg en wat die reg sal h¢ om kommentaar daaroor by 
die Federale Raad van die Vereniging in te dien. 

12. Die Federale Raad moet daarna tot ’n besluit kom met 
behoorlike inagneming van die bepalings van Artikels 9 (a) en 
9 (b) en op grond van al die inligting tot sy beskikking, insluiten- 
de enige teenvertcé wat skriftelik deur die betrokke lid ooreen- 
komstig die bepalings van Artikel 9 (a) (ii) ingedien is, en sodanige 
vertoé as wat hy persoonlik ooreenkomstig Artikel 9 (a) (iii) 
tot sy eie verdediging gerig het. 

13. Nieteenstaande die bepalings van Reél 8, as die betrokke 
etiese komitee besluit dat die onderwerp van die klag prima facie 
nie een is wat na die Suid-Afrikaanse Geneeskundige en Tand- 
heelkundige Raad soos gemeld, verwys moet word nie, maar 
deur homself behandel moet word, sal dit binne die bevoegdheid 
van sodanige betrokke etiese komitee wees, alvorens stappe 
gedoen word om ‘n formele ondersoek in te stel, om te probeer 
om die klag op informele wyse en met spoed uit die weg te ruim, 
op voorwaarde dat die klaer en die betrokke lid hulle bereidwillig 
verklaar het om hulle by die besluit van die betrokke etiese komitee 
neer te lé, en op voorwaarde verder dat, indien die pogings van 
die betrokke etiese komitee om die saak informeel en met spoed, 
soos gemeld, op te los nie slaag nie, dit nie beskou sal word dat 
die gemelde betrokke etiese komitee belet word om daarna die 
betrokke bepalings van hierdie reéls, die bepalings van reél 8 
inbegrepe, toe te pas nie. 

14. Van alle verrigtinge van etiese komitees, ingeslote hul 
besluite, vertoé, verslae en aanbevelings, moet deur hulle aan die 
betrokke raad by sy eerste daaropvolgende vergadering verslag 
gedoen word, in die geval van ‘n tak, of aan die eerste daarop- 
volgende vergadering van die betrokke uitvoerende komitee, 
in geval van ’n afdeling. 

15. In sover as daar te eniger tyd enige ongelykheid of teen- 
strydigheid bevind mag word. tussen enige reéls van die Raad 
en enige reé] wat deur enige afdeling of tak van die Vereniging 
aangeneem mag wees of hierna aangeneem mag word, sal die 
reéls van die Raad geldig, van krag en in werking wees en sal 
hulle beskou word as die reéls wat alle afdelings en takke 
van die Vereniging bind, met uitsluiting van enige strydige reél 
van enige afdeling of tak, soos die geval mag wees. 

16. By die toepassing van hierdie reéls moet etiese komitees, 
die rade van takke en die uitvoerende komitees van afdelings 
die volgende in gedagte hou: 

(a) Hierdie reéls is die eerste plek ontwerp om klagtes van een 
lid teen *n ander lid te behandel. 

(b) Indien *n klag deur ’n lid van die publiek teen ‘n lid inge- 
bring word, behoort die betrokke etiese komitee die saak nie te 
ondersoek nie tensy die betrokke etiese komitee deur skriftelike 
regsadvies aangeraai is dat dit paslik is om dit te doen. 

(c) Slegs in uitsonderlike gevalle sal die etiese komitee ‘n klag, 
wat deur *n geneesheer wat miskien nie ’n lid is nie, teen ‘n lid 
ingedien is, in behandeling neem en slegs dan op voorwaarde 
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complaint lodged by a medical practitioner who may not be a 
Member, against a Member, and only then provided both parties 
have agreed in writing to the Ethical Committee dealing with the 
matter substantially in accordance with these Rules and consent 
to be bound by the decision of the Ethical Committee or of any 
other organ of the Association functioning under these Rules. 
(d) If it appears to the relevant Ethical Committee that legal 
issues are involved, the complainant should be advised that the 
matter is not one of a nature which it is appropriate for the Ethical 
Committee to deal with and that he should seek legal advice. 
(e) In all cases it is highly desirable to act expeditiously so that 
grievances may be settled before they grow more acute and feelings 
become embittered. 
17. The Rules of Procedure passed by Federal Council on 
26 March 1953 are hereby superseded. 
Adopted by resolution of Federal Council passed at its meeting 
in Johannesburg on 26 April 1958. 
By order of the Council. 
A. H. Tonkin 
Secretary 
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dat albei partye skriftelik ingestem het dat die etiese komitee 
die saak wesenlik in ooreenkoms met hierdie reéls behandel en 
dat hulle toestem om deur die besluit van die etiese komitee, of 
van enige ander liggaam van die Vereniging wat volgens hierdie 
reéls funksioneer, gebonde te wees. 

(d) Indien dit vir die betrokke etiese komitee lyk of regspunte 
betrokke is, moet die klaer in kennis gestel word dat die saak nie 
van ‘n aard is wat geskik is om deur die etiese komitee in be- 
handeling geneem te word nie en dat hy regsadvies behoort in 
te win. 

(e) In alle gevalle is dit uiters wenslik om met spoed op te tree 
sodat griewe uit die weg geruim kan word voordat hulle meer 
akuut word en gevoelens verder verbitter word. 

17. Hierdie reéls van prosedure vervang die reéls wat deur 
die Federale Raad op 26 Maart 1953 aangeneem is. 

Goedgekeur deur ‘n besluit van die Federale Raad geneem 
op sy vergadering te Johannesburg op 26 April 1958. 

Op las van die Raad. 
A. H. Tonkin 
Sekretaris 


MINUTES OF MEETING OF FEDERAL COUNCIL HELD IN JOHANNESBURG ON 23, 24, 25 AND 
26 APRIL 1958 


Following are the Minutes of a Meeting of the Federal Council of 
the Medical Association of South Africa, held at Medical House, 
5, Esselen Street, Johannesburg, on 23, 24, 25 and 26 April 1958. 
Present: 

Border Branch: Dr. L. L. Alexander, Dr. J. K. McCabe, Dr. R. 
Schaffer. 

Cape Midlands Branch: Dr. F. H. Counihan, Dr. L. E. Lane, 
Dr. M. A. Robertson. 

Cape Western Branch: Dr. J. C. Coetzee, Mr. J. A. Currie, 
Dr. J. S. du Toit, Dr. M. Helman, Mr. J. D. Joubert, Dr. A. 
Landau, Mr. T. B. McMurray, Mr. J. A. S. Marr, Dr. P. F. Oates, 
Dr. A. G. Paterson, Dr. J. H. L. Shapiro, Dr. A. W. S. Sichel, 
Dr. A. A. Zabow. 

East Rand Branch: Mr. D. E. Mackenzie. Dr. M. Segal, Dr. 
E. W. Turton. 

Griqualand West Branch: Dr. N. Kretzmar. 

Natal Coastal Branch: Dr. A. Broomberg, Dr. H. Grant-Whyte, 
Dr. N. A. Rossiter, Dr. A. B. Taylor. 

Natal Inland Branch: Mr. B. A. Armitage, Dr. T. H. Whitsitt. 

Northern Transvaal Branch: Dr. J. H. Casewell, Mr. J. G. A. 
du Toit, Dr. C. M. Grundlingh, Dr. W. H. Lawrence, Dr. J. H. 
Struthers, Dr. W. Waks. 

O.F.S. and Basutoland Branch: Dr. F. Hagen, Dr. D. Serfontein. 
Dr. G. F. C. Troskie. 

Southern Transvaal Branch: Dr. C. Adier, Dr. A. L. Agranat, 
Dr. N. E. C. de la Hunt, Dr. J. Gluckman, Dr. S. C. Heymann, 
Dr. W. A. Miller, Dr. H. Penn, Dr. T. Radloff, Dr. L. S. Robertson, 
Dr. T. Schneider, Dr. M. Shapiro, Dr. L. O. Vercueil, Mr. J. 
Wolfowitz. 

South-West Africa Branch: Dr. W. H. G. Kuschke. 

Transkei Branch: Dr. E. R. Louw. 

Vaal River Branch: Dr. W. Chapman. 

In Attendance: Dr. A. H. Tonkin (Secretary), Dr. L. M. 
Marchand (Associate Secretary), Dr. P. D. Combrink (Assistant 
Secretary, Transvaal). 

Observer: Dr. T. Shadick Higgins (Editor). 


WEDNESDAY, 23 APRIL 


The Chairman of Council, Dr. J. H. Struthers, declared the meeting 
to be duly constituted at 9.45 a.m. 

1. Notice Convening the Meeting, published in the Journal of 
22 March, 1958, was taken as read. 

2. Proxies and Apologies: The Secretary announced Proxies as 
follows: Dr. F. H. Counihan to act for Dr. A. P. Albert, Mr. 
J. A. Currie to act for Dr. J. H. Dommisse, Dr. W. A. Miller to 
act for Mr. W. Girdwood, Dr. N. A. Rossiter to act for Mr. A. 
G. Sweetapple, Dr. A. H. Tonkin to act for Dr. L. Slabbert, 

Apologies were noted from Dr. S. Disler, Mr. W. Girdwood, 
Dr. L. Slabbert, Dr. L. R. L. Solomon and Mr. A. G. Sweetapple. 

3. Introduction of New Members: The Chairman of Council 
asked that senior members of the Branches introduce new members 
of Council. 


Dr. Lane introduced Dr. F. H. Counihan; Dr. Waks introduced 
Dr. W. H. Lawrence and Mr. J. G. A. du Toit; Mr. Wolfowitz 
introduced Dr. W. A. Miller. Dr. W. H. G. Kuschke, of the South- 
West Africa Branch, and Dr. E. R. Louw, of the Transkei Branch, 
were also introduced. 

4. Minutes of the Meeting held in Durban on 11, 12 and 13 
September, 1957, were submitted. It was proposed by Dr. Sichel, 
seconded by Mr. McMurray, that they be confirmed and signed. 

Before the Minutes were signed, Dr. M. Shapiro drew attention 
to Minute 59 which he felt was not clear. Dr. McCabe, as the 
proposer of the resolution in question, then proposed the addition 
of the words ‘as amended’ after the word ‘Committee’ in the last 
paragraph of the Minute. This proposal was accepted by the 
Chairman, and Council Agreed. 

Discussion followed regarding the publication of Minute 59 
in the Journal, and it was proposed by Dr. M. Shapiro, seconded 
by Mr. Wolfowitz, “That Minute 59 of September 11, 1957, as 
amended at this meeting, be published in full in the next publica- 
tion of the Minutes in the Journal’. 

After further discussion it was proposed by Dr. Lawrence, 
seconded by Dr. McCabe and Council Agreed, that the motion be 
now put to Council. 

On being put to the vote, the motion was Lost. Dr. M. Shapiro 
moved that the names of those voting for and against the motion 
be recorded in the Minutes. They were as follows: 

For the motion: Drs. Armitage, Schneider, Segal, Miller, 
Wolfowitz, Adler, M. Shapiro, Heymann, Gluckman, Radloff. 

Against the motion: Drs. McCabe, Schaffer, Alexander, 
Casewell, Lawrence, Waks, Grundlingh, J. G. A. du Toit, 
Mackenzie, Rossiter, Taylor, Broomberg, Kuschke, M. A. Robert- 
son, Lane, Agranat, Troskie, Hagen, Vercueil, Helman, Coetzee, 
Paterson, Oates, J. H. L. Shapiro, Sichel, J. S. du Toit, McMurray, 
Turton, Marr, Chapman. 

The Minutes, with the addition of the words ‘as amended’ in 
Minute 59, were then Confirmed and signed. 

5. Legal Defence for Full-time Medical Personnel: The Secretary 
referred to a letter which had been published in the Journal of 
14 December, 1957, and which indicated that full-time medical 
personnel employed by the Union Government or by Provincial 
Administrations were not adequately covered against charges 
which might be brought against them. He said that members of 
the Association, as well as non-members, were urgently advised 
to seek their own protection in this respect. Noted. 

6. Procedure Adopted at Medical Council Enquiries: The 
Secretary stated that following the last meeting of Council he had 
addressed a letter to the Registrar of the S.A. Medical and Dental 
Council. An acknowledgement had been received, indicating that 
the matter would be placed before the Executive Committee of that 
Council, but so far no further information had come to hand. 
Noted. 


7. Abolition of Honorary System in Cape: The attention of 


members was directed to the correspondence and memoranda 
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which had been submitted in the Annexures to the Agenda. The 
Secretary stated that the Executive Committee had agreed to 
recommend to Council ‘That there should be no change in the 
present policy of the honorary system, and that the Cape Liaison 
Committee of the Augmented Executive Committee in the Cape be 
requested to consider the matter in detail and to make recommen- 
dations regarding the raising of the ceiling of the honorarium 
paid and the payment of travelling allowances where applicable’. 

Considerable discussion followed, in which many members took 
part. The recommendation of the Executive Committee was 
proposed by Dr. Schaffer, seconded by Dr. Sichel. Mr. Currie 
asked whether Dr. Schaffer would accept an amendment at the 
end of the resolution, to read: ‘in consultation with members 
of the Cape Midlands Branch.’ Dr. Schaffer and his seconder 
agreed to accept this addition to the resolution. 

On being put to the vote, the resolution as amended was Carried. 

8. Title of ‘Physician and Surgeon’: A letter from the Southern 
Transvaal Branch was submitted, and the Secretary stated that the 
Executive Committee had agreed to recommend to Council 
‘That members of the Association be notified through the Journal 
that it is undesirable for general practitioners to use the title of 
“Physician and Surgeon”’ in telephone directories, name plates, 


etc. 

After several speakers had opposed this recommendation, the 
previous question was moved by Dr. M. Shapiro, seconded by 
Mr. Wolfowitz, and Council Agreed. The resolution thus fell 


away. 

9. Medical Civil Defence Emblem: The Secretary stated that this 
matter had been referred to the Secretary for Health following 
the previous meeting of Council and had been passed on from the 
Department of Health to the Secretaryjfor Justice. As no word had 
been received from the Department of Justice, a reminder had been 
addressed to the Secretary for Justice, but no reply had yet been 
received. Noted. 

10. Physiotherapists and Specialists in Physical Medicine: A 
letter from the Group of Specialists in Physical Medicine was 
submitted, which refuted a statement that specialists in physical 
medicine were attempting to canalise all physiotherapeutic treat- 
ments through themselves. Council agreed that the letter be Noted. 

ll. Training of Health Visitors: A letter from the Medical 
Officers of Health Group was submitted, and a letter from the 
Pediatricians’ Group was read. The latter Group suggested 
that a round table conference of interested bodies might be called 
to discuss the whole question of the training of health visitors. 

Council Agreed that this suggestion be Noted and that the matter 
be referred to the Executive Committee for action. 

12. Use of Substitutes of Ethical Products: A letter from the 
Ethical Drug Association was submitted. The Secretary stated 
that the Executive Committee had agreed to recommend to Council 
‘That a doctor should prescribe specifically what he wants his 
patient to have, and that no substitution should be allowed unless 
reference to the doctor is made on every occasion’. This recom- 
mendation was formally proposed by Dr. Schaffer and seconded 
by Dr. L. S. Robertson. 

After discussion, an amendment was proposed by Dr. M. 
Shapiro, seconded by Dr. Waks, that the following words be 
added at the end of the resolution: ‘provided that no such reference 
shall be necessary where the doctor has stipulated that a pharmaco- 
logical equivalent may be supplied in terms of any schedule which 
may be prescribed with the approval of the practitioners concerned, 
by any sick fund, hospital or other body.’ On being put to the vote, 
the amendment was Carried. 

The resolution as amended was then put to the vote and Carried. 


MATTERS DEALT WITH BY THE EXECUTIVE COMMITTEE 


13. Open Panel System: The Chairman briefly summarised the 
events leading up to the adoption and reaffirmation of the policy 
of the open panel. He spoke of the difficulties which were en- 
countered in applying the policy and also the difficulties of inter- 
pretation of the original resolution on this subject. He added 
that the Executive Committee had attempted to clarify the position 
and now presented the same resolution in a different form of words. 

The Secretary stated that the Executive Committee had agreed 
to recommend to Council: ‘That the policy of the Association in 
regard to the open panel system shall be to ensure a free choice of 
doctor by the patient and of the patient by the doctor. In pur- 
suance of this policy, all future appointments to Benefit Societies 
and other bodies should be made on the basis of open panels for 
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general practitioners and specialists. Recognising that there may 
be practical difficulties in the implementation of this policy, 
exceptions may be made with the approval of Federal Council or its 
Executive Committee.’ 

This was formally proposed by Dr. Sichel and seconded by Dr. 
Schaffer. 

Discussion followed regarding the implications of the change of 
words, and the Chairman assured Council that there was no 
suggestion that the policy of the Association was to be altered in 
any way but that the new words used were purely for the sake of 
clarity of interpretation. 

In the discussion which ensued, it was pointed out that the next 
item on the Agenda was a Notice of Motion over the names of 
Dr. Penn and Dr. Vercueil, ‘That the policy of the open panel for 
Benefit Societies be reviewed and rescinded as regards specialists 
at the next meeting of Federal Council.’ 

. Council adjourned for lunch at 12.40 p.m. and resumed at 
.10 p.m. 

After the lunch interval there was considerable discussion of the 
resolution put forward by Dr. Vercueil and Dr. Penn, and eventually 
this was put to the vote and was Lost, there being 33 votes against 
the motion and 13 votes in its favour. 

Discussion then reverted to the resolution put forward by the 
Executive Committee, and an addendum was proposed by Dr. 
Turton, seconded by Dr. Grant-Whyte, ‘That a memorandum, 
giving guidance to Branches regarding the practical difficulties 
which may be met and which might give rise to an application for 
the recognition of a Society as an exception, shall be drawn up and 
issued to Branches after approval by Council’. The proposer and 
seconder of the resolution put forward by the Executive Committee 
accepted this as an addendum to their resolution. 

After further discussion Mr. Wolfowitz proposed ‘That this 
statement of policy be a directive to all Branches that they shall 
have the power to implement the open panel system with excep- 
tions at their discretion and the subsequent approval of Federal 
Council’. This was seconded by Dr. M. Shapiro, but later in the 
discussion Dr. Shapiro withdrew as seconder, and the resolution 
fell away. 

After further debate, the resolution proposed by Dr. Sichel, 
seconded by Dr. Schaffer, together with the addendum which they 
had accepted, was put to Council and Carried Nem. Con. 

14. Representations on Behalf of Mines Benefit Societies Medical 
Officers’ Group and Railway Medical Officers’ Group: The Chair- 
man stated that he had given permission for representatives of 
these two Groups to present their case to Federal Council. He 
explained that some of the persons present were representatives of 
both Groups and that Dr. Vercueil would lead the deputation on 
behalf of both Groups. Council noted that some of the members 
who had been appointed to the deputation were not able to be 
present and that the deputation would consist of Dr. Vercueil, 
Dr. H. Penn and Dr. M. Cohen. 

The representatives in turn spoke in favour of allowing the two 
Groups to conduct their own negotiations with their principals. 

Having presented their case, the deputation was thanked by the 
Chairman, and discussion followed. Finally it was proposed by 
Dr. M. Shapiro, seconded by Mr. Wolfowitz and Resolved that the 
representations of the deputation be noted. 

15. Closed Panel Appointments in relation to Medical Ethics: A 
letter and memorandum from the Registrar of the S.A. Medical 
and Dental Council was submitted. 

The Chairman invited Dr. M. Shapiro to speak on this subject. 

Dr. Shapiro explained that this matter had been discussed by the 
Medical Council and that an ad hoc committee had been appointed, 
of which he was both Chairman and Convener. 

The Secretary stated that the Executive Committee had agreed 
te recommend to Council ‘That the letter and memorandum from 
the S.A. Medical and Dental Council be referred to the Parlia- 
mentary Committee for discussion with the ad hoc committee of 
Medical Council, in the light of previous decisions of Federal 
Counci!.”. This was formally moved by Dr. Turton and seconded 
by Dr. L. S. Robertson. 

After discussion the Chairman suggested that members of 
Council who might be willing to express their views on the subject 
of the memorandum should do so in writing and address them 
either to the Secretary of Council or to the Assistant Secretary in 
the Transvaal so that the Parliamentary Committee in discussing 
this matter would have the benefit of views of individual Council 
members. Council Agreed. 
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On being put to the vote, the recommendation of the Executive 
Committee was Carried. 

16. Negotiations with Mines Benefit Societv: A \etter from the 
Mines Benefit Society, in reply to suggestions made by the Executive 
Committee of Federal Council during a conference, was submitted 
together with a memorandum by the Chairman of Council. 

The Secretary stated that the Executive Committee had agreed 
to recommend to Council: 

‘(1) That whereas the open panel already exists in the Mines 
Benefit Society for general practitioners, no action in this 
regard is necessary. 

(2) That Council accepts the fact that the Mines Benefit 
Society has advanced sufficiently good reasons why it should 
at this stage be exempted from the application of the open 
panel system as regards specialist appointments. 

(3) That the Association continue to encourage the Society to 
make more and more appointments in the various 
specialities so that eventually the ultimate ideal of the open 
panel will be attained.’ 

This recommendation was formally proposed by Dr. Turton 
and seconded by Dr. Grant-Whyte. 

Considerable discussion followed, and during the discussion a 
resolution was proposed by Mr. Wolfowitz, seconded by Dr. 
Adler, ‘That in view of the resolutions of the Federal Council in 
regard to open panels, the Mines Benefit Society appointments be 
referred back to the Branches concerned for further negotiation’. 

The Chairman stated that he could not accept this as an amend- 
ment to the proposals put forward by the Executive Committee, 
but he would be prepared to accept it as a separate resolution. 

After further discussion the recommendations of the Executive 
Committee, as proposed by Dr. Turton and seconded by Dr. 
Grant-Whyte, were put to the vote and Carried by 38 votes to 7. 
Drs. M. Shapiro and Gluckman and Mr. Wolfowitz asked that 
their votes be recorded against the resolution. 

Following this, the resolution proposed by Mr. Wolfowitz, 
seconded by Dr. Adler, was put to the vote and Carried Nem Con. 

17. Appointment of Thoracic Surgeon to Mines Benefit Society: 
The Chairman stated that at the last meeting of Council Dr. Agranat 
had agreed to meet the Executive Committee in order to discuss 
this matter. As it had not been possible for Dr. Agranat to wait 
on the Committee at its meeting in Pretoria last November, he had 
attended the Executive Committee meeting on the previous day. 
As a result of the discussion which had taken place at that time, 
the Executive Committee had a recommendation for Council. 

The Secretary stated that the Executive Committee had agreed 
to recommend to Council ‘That this matter be negotiated in the 
future and be discussed with the Mines Benefit Society once the 
impasse has been resolved’. 

The Chairman added that this matter should be discussed with 
the Mines Benefit Society by representatives of the Southern 
Transvaal Branch. 

Council generally Agreed to accept the recommendation of the 
Executive Committee. 

Council adjourned at 6.25 p.m. 


THURSDAY, 24 APRIL 


The meeting commenced at 9.15 a.m. 

18. Financial Report: A Memorandum prepared by the 
Honorary Treasurer, which had been distributed on the previous 
day, was submitted. The Honorary Treasurer, Mr. J. D. Joubert, 
amplified this Report and finally formally moved that the resolution 
taken in Durban at the last meeting be confirmed: ‘That as from 
1 January, 1959, the subscription to the Medical Association of 
South Africa be raised from £2 2s. Od. to £4 4s. Od. per annum.’ 
This was seconded by Dr. J. S. du Toit. 

An amendment was proposed by Dr. Lawrence suggesting that 
the increase be one of £3 3s. Od. After short discussion Dr. 
Lawrence and his seconder agreed that this amendment be with- 
drawn with Council’s approval. Agreed. 

Arising from the discussion, it was proposed by Dr. M. Shapiro, 
seconded by Mr. Wolfowitz, ‘That a sub-committee be appointed 
to explore the desirability and practicability of inviting the Editor 
of “*Medical Proceedings” to join the staff of the Association’. Dr. 
Shapiro moved that this matter be discussed in committee, and 
Council Agreed accordingly. 

On coming out of committee, Council agreed that discussion on 
this matter be deferred until the time that the Report of the Head 
Office and Journal Committee was considered. 
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A Notice of Motion was submitted by Dr. Alexander, seconded 
by Dr. Segal: ‘That there should be a sliding scale of subscriptions, 
under certain circumstances, with effect from the date that the new 
rates become effective,” The Chairman agreed that this be accepted 
as a Notice of Motion for debate at the next meeting of Council. 

After further discussion it was proposed by Dr. Zabow, seconded 
by Dr. Helman, ‘That in view of the financial stituation of the 
Medical Association of South Africa, the following steps be taken: 
(1) That a memorandum be issued to members explaining the need 
for the increased subscription and emphasizing the advantages of 
membership; (2) that a voluntary donation of £3 3s. Od. be made 
in order to liquidate the present deficit as soon as possible’. 

The Honorary Treasurer pointed out that he had suggested in 
his memorandum that copies of the memorandum, altered to 
conform with the opinions expressed by Council, should be sent 
to all members of the Association, together with a request that they 
make a voluntary donation of up to £5 Os. Od. 

The Secretary stated that the Executive Committee had agreed 
to recommend to Council ‘That members of the Association be 
invited to make a donation to the funds of the Association of 
£5 Os. Od. or as much as individual members feel they can afford’. 
After short discussion it was proposed as an amendment that the 
words ‘£5 Os. Od. or’ be deleted from this recommendation. On 
being put to the vote, the recommendation as amended was 
Adopted. 

The proposal of Dr. Zabow and Dr. Helman thus fell away. 

The proposal of the Honorary Treasurer, seconded by Dr. 
du Toit, that the subscription to the Association be raised from 
£2 2s. Od. to £4 4s. Od. as from 1 January, 1959, was then put 
to the vote and Carried Unanimously. 

Mr. Joubert then moved the adoption of his Report, which was 
Carried. 

The Chairman proposed a vote of thanks to the Honorary 
Treasurer, which was Carried with Acclamation. 

Council adjourned for lunch from 12.45 p.m. to 2.5 p.m. 

19. Estimates for 1958: Estimates for 1958 were submitted, 
showing an estimated deficit of £9,155. The Honorary Treasurer 
stated that he was prepared to answer any questions. 

He then formally moved the adoption of the Estimates, which 
Council Agreed should be accepted. 

20. Committee of Enquiry: A letter from the Southern Transvaal 
Branch was submitted, in which it was suggested ‘That whereas 
it would appear that an increase in subscription may be inevitable 
in view of the present financial status of the Association, we con- 
sider it is imperative (1) that the Journal be put on a sound, revenue- 
producing basis, (2) that an urgent investigation be instituted with 
a view to reducing Head Office expenditure as much as possible 
compatible with efficiency’. 

After short discussion Council Agreed that the suggestions of the 
Southern Transvaal Branch be Accepted. 

It was then proposed by Dr. M. Shapiro, and Council Agreed, 
that a Committee of members of Federal Council should undertake 
the investigation. After discussion Council finally Agreed that the 
Committee consist of Dr. A. Broomberg. Dr. J. S. du Toit, Dr. 
H. Grant-Whyte, Mr. J. D. Joubert, Dr. M. Shapiro, Dr. A. W. S. 
Sichel and Dr. W. Waks, and that Dr. Sichel be the Convener. 

21. Letter in Journal: The Chairman referred to Minutes 55 and 
128 of the record of the last meeting of Federal Council. 

Council Agreed to go into committee. 

After short discussion it was proposed by Dr. Radloff, seconded 
by Dr. Oates and Agreed that Council go out of committee. 

Dr. M. Shapiro then moved that Council proceed to the next 
item of business. Council Agreed. 

Before proceeding to the next item, the Chairman announced 
that in future he would not accept any statement from a member of 
Council concerning a member of the paid staff of the Association, 
unless it was submitted to him privately in writing, in which case 
he would have any such statement investigated. Noted. 

22. S.A.R. & H. Orthopaedic Services: The Chairman stated that 
a sub-committee had been appointed to negotiate with the S.A.R. & 
H. Sick Fund in regard to these appointments. Dr. Turton had 
been the Convener of the sub-committee, and he asked Dr. Turton 
to report to Council. , 

Dr. Turton referred to a letter which was included with the 
Annexures to the Agenda, and stated that the agreement which had 
been reached had been accepted by the Orthopaedic Surgeons 
Group. He asked for the confirmation of Council of the arrange- 
ment which had been made. 
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After discussion it was proposed by Mr. Wolfowitz that the action 
of the Executive Committee be confirmed. This was seconded by 
Dr. Paterson. 

Mr. J. G. A. du Toit expressed dissatisfaction with the arrange- 
ment which had been reached and asked a number of questions 
particularly in regard to the last paragraph of the letter from the 
Sick Fund. 

After discussion the proposa! by Mr. Wolfowitz, seconded by 
Dr. Paterson, was put to the vote and Carried. Mr. J.G. A. du Toit 
and Mr. McMurray asked that their votes be recorded against the 
motion. 

The Chairman then asked for a resolution to determine future 
action in regard to this matter. It was proposed by Dr. M. Shapiro 
that the Executive Committee communicate with the Central 
Sick Fund Board to obtain clarification of the last paragraph of 
their letter, and that if the explanation was in conflict with what 
Federal Council understood it to mean, then the Sick Fund should 
be informed of the resolution of Federal Council. The Chairman 
said that he would accept this resolution and agreed that the ad hoc 
committee should be asked to communicate with the Fund on the 
responsibility of the Executive Committee. Council Agreed. 

23. Durban Medical School: The Chairman stated that the 
Executive Committee had agreed that representations should be 
made to the Select Committee on the Separate Universities Bill, 
and that arrangements had been made for the Select Committee 
to receive a deputation on the following Monday afternoon. It 
was necessary at this stage to appoint a deputation. 

Dr. M. Shapiro suggested that if the Select Committee was not 
willing to discuss the principles in the Bill, a deputation should 
not be sent to meet it. This was seconded by Dr. Broombery. 
Dr. Shapiro asked that this suggestion be minuted. 

After further discussion Council Agreed that the deputation 
should consist of Dr. Turton and Dr. Rossiter. 


REORGANIZATION OF THE ASSOCIATION 


24. Reorganization of the Association: The Chairman stated that 
at the last meeting of Council the Memorandum submitted by Dr. 
Sichel had been referred to the Executive Committee for action. 
The Executive Committee had appointed a sub-committee con- 
sisting of the Cape Town members of the Executive Committee 
with Dr. L. S. Robertson of Johannesburg. 

Dr. Sichel reported that the Cape Town members of the sub- 
committee had met on several occasions, but they had con- 
sidered that it would be unnecessary expense to bring Dr. Robertson 
from Johannesburg to consult with them. Correspondence had 
proved unsatisfactory. He went on to explain that his chief motive 
for submitting the Memorandum had been to increase efficiency and 
to reduce expenditure. He explained various points which had 
been brought out in the Memorandum, and stated that he was 
prepared to change one portion of the recommendations which he 
had made so that the Council would be elected by those present at 
the first Federal Assembly meeting after an election. He read the 
suggested amendment as follows: 

.at an Annual Meeting of the Federal Assembly by 
ballot vote of members present in person or by proxy. Nomina- 
tions in writing, signed by three members of the Association 
in good standing and indicating in writing the consent of the 
nominee, must be received by the Secretary of the Association 
two weeks prior to the date of the Annual Meeting. For the 
purpose of election, each Province of the Union should be 
represented by at least one member and not more than four 
members; South-West Africa in this respect should be linked 
with the Orange Free State.’ 

The Secretary stated that the Executive Committee had agreed 
to recommend to Council ‘That Council accept the principle that 
the reorganization of the Association is essential, and that the 
Memorandum as amended by Dr. Sichel be referred to the Branches 
for comment before a final decision is reached as to the form of 
reorganization.’ This was formally proposed by Dr. Sichel, 
seconded by Dr. L. S. Robertson. 

In the discussion which followed, it was proposed by Dr. 
Broomberg, seconded by Dr. Rossiter, that Dr. Sichel’s report 
on the reorganization of the Association be referred for considera- 
tion to the Augmented Executive Committee in each Province 
who would be empowered to discuss this matter with the Branches 
in their areas. 

After further discussion, a second amendment was proposed 
by Mr. Wolfowitz, seconded by Dr. Waks, that Dr. Sichel’s 
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Memorandum as amended be sent to every Federal Councillor, 
Dr. Sichel to collate the replies and to submit to Federal Council 
the proposed changes in the Constitution at the next meeting of 
Council. 

After further debate, Dr. Broomberg and Dr. Rossiter agreed to 
withdraw their amendment. Council Agreed. 

The amendment put forward by Mr. Wolfowitz and Dr. Waks 
was then put to the vote and Carried Nem Con. It was also Carried 
as the substantive motion. 

25. Secretarial Work of the Two Association Offices: The 
Chairman stated that the division of work between the two Associa- 
tion offices was proving unsatisfactory. This matter had been 
discussed by the Executive Committee on two occasions. 

The Secretary stated that the Executive Committee had agreed 
to recommend to Council that the present arrangement of work 
should not be continued and that it be left to the Executive Com- 
mittee to allocate the work which would best fit in with the work of 
the Association and according to the needs of the Branches, and 
that the resolution taken in March, 1957, on this subject be 
rescinded. 

It was proposed by Dr. Waks, seconded by Mr. McMurray and 
Resolved Nem Con. that the recommendation of the Executive 
Committee be accepted. 

26. Buildings Named ‘ Medical Centre’: The Chairman referred to 
the Annexures to the Agenda, which included a copy of a letter 
sent to the S.A. Medical and Dental Council on behalf of the 
Executive Committee. The letter stated that there was no objec- 
tion to buildings occupied by doctors having a name which 
suggested the profession of the occupants, provided that all 
members of the medical profession had equal opportunities to 
become tenants in any such building. It stated further that 
buildings belonging to a limited number of doctors where the 
medical profession generally was excluded should not be called 
by any name that would suggest the nature of the profession of 
the occupant, e.g. where a limited number of medical practitioners 
invested money in a building, the occupancy of which was re- 
stricted to themselves. This opinion had been accepted by the 
Medical Council at its recent meeting. 

Council Agreed that this action be Confirmed. 

27. S.A.R. & H. Sick Fund—Orthopaedic Appointments: At this 
stage the Chairman asked permission of Council for Dr. Combrink 
to make a statement regarding the negotiations which had taken 
place with the Sick Fund. In doing so, Dr. Combrink stated that 
the resignations of orthopaedic surgeons which had taken place 
had been done at the express request of the Orthopaedic Surgeons’ 
Group. The individual Sick Fund Boards had no knowledge of 
why the orthopaedic surgeons had resigned and might have 
concluded that their action was individual and had been taken in a 
vindictive spirit. He pointed out that the paragraph in the Sick 
Fund Board’s letter, to which exception had been taken, had been 
put there for the express purpose of informing local Sick Fund 
Boards that the orthopaedic surgeons who had resigned should 
not be penalized in any way as they had not acted individually 
but at the request of their Group. 

The Chairman agreed that there should be no further discussion 
but a this information should be passed on to the Group. 
Noted. 

HEAD OFFICE AND JOURNAL COMMITTEE 


28. Report of Head Office and Journal Committee: The Chairman 
of the Committee, Dr. Sichel, reported that there had been five 
ordinary meetings and one special meeting of the Committee 
since the last meeting of Council, and that the average attendance 
had been eleven members. He reminded members that they had 
received the Minutes of each meeting and so were reasonably well 
informed of the activities of the Committee. Noted. 

29. Hamilton-Maynard Memorial Medal: It was reported that 
the Committee had agreed to award the Hamilton-Maynard 
Memorial Medal for 1957 to Prof. D. J. du Plessis in recognition 
of his paper entitled ‘Some Important Features in the Develop- 
ment, Structure and Function of the Parotid Salivary Glands’ 
which had appeared in the Journal of 3 August, 1957, on Page 773. 
Noted with Acclamation. 

30. Leipoldt Memorial Medal: \t was reported that the Com- 
mittee had agreed to award the Leipoldt Memorial Medal for 
1957 to Dr. H. H. Laubscher in recognition of his paper entitled 
‘Snake Bite: A Case Report’ which had appeared in the Journal 


of 2 February, 1957, on Page 102. Noted with Acclamation. 
31. Post—Assistant Editor: \t was reported that the vacant post 
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of Assistant Editor had been advertised in the South African 
Medical Journal and the British Medical Journal. Eleven applica- 
tions had been received and the Committee recommended to 
Council that Dr. A. P. Blignault, of Cape Town, be appointed 
to the post on the £1,550 notch of the scale £1,250 x 50—1,750 per 
annum plus cost-of-living allowance. The Chairman of the 
Committee gave detailed reasons as to why the Committee had put 
forward the name of Dr. Blignault. 

At the conclusion of Dr. Sichel’s address, Dr. M. Shapiro asked 
that the resolution put forward by him and seconded by Mr. 
Wolfowitz, reading ‘That a sub-committee be appointed to explore 
the desirability and practicability of inviting the Editor of ‘Medical 
Proceedings’ to join the staff of the Association’, be considered. 
The Chairman agreed and Dr. Shapiro then proposed that Council 
go into committee. At the end of the discussion in committee, 
Dr. M. Shapiro and Mr. Wolfowitz requested that their resolution 
be withdrawn. Council Agreed. 

On Council coming out of committee, the recommendation of 
the Head Office and Journal Committee was put to the vote and 
Carried Nem. Con. 

Dr. Sichel then moved the adoption of the Report of his Com- 
mittee, which was Carried. 

Council adjourned at 6.30 p.m. and resumed at 8.15 p.m. 

32. Notices of Motion: The Chairman stated that two Notices 
of Motion had been handed in, and he requested that they be read: 

(1) Proposed by Dr. Lawrence, seconded by Dr. Waks: ‘That 
with effect from 1 January, 1960, membership fees to the 
Medical Association of South Africa shall be on the basis 
of £3 3s. Od. for full-time personnel and £6 6s. Od. for 
members in private practice.’ 

(2) Proposed by Dr. Alexander, seconded by Dr. Segal: ‘That 
there should be a sliding scale of subscriptions under 
certain conditions, with effect from the date that the new 
rates become effective.’ Noted. 


THE BENEVOLENT FUND 


33. Report of Management Committee ef Benevolent Fund: It was 
reported that there had been four meetings of the Committee since 
the last meeting of Council and that the average attendance had 
been nine members. Noted. 

34. Renewal of Grants for 1958: The Committee recommended to 
Council that the following grants be renewed for the year 1958: 

Cape Eastern Branch: Mrs. P. A. £240 per annum, Mrs. L. A. 
£150 per annum. 

Cape Western Branch: Mrs. O. G. F. £180 per annum, Mrs. 
J.R.M. £150 per annum, Mrs. G.E. £25 per annum, Mrs. R.K. £270 
per annum. 

East Rand Branch: Mrs. G.E.L. £180 per annum. 

Natal Coastal Branch: Mrs. E.H. £180 per annum, Mrs. A.M.P. 
£180 per annum, Mrs. E.M.R. £180 per annum, Mrs. M.A.L. £150 
per annum. 

Northern Transvaal Branch: Mrs. J.C.W.W. £120 per annum. 

O.F.S. and Basutoland Branch: Mrs. L.A.A. £60 per annum. 

Southern Transvaal Branch: Mrs. E.C. £150 per annum, Mrs. 
M.R.D. £150 per annum, Mrs. M.A.P. £120 per annum, Mrs. S.R. 
£120 per annum, Mrs. M.F.S. £150 per annum, Mrs. T.B. £150 
per annum. 

Royal Medical Benevolent Fund: Mrs. F.W. £90 per annum. 

Officers’ Association of British Legion: Mrs. D.M.G.F. 26 gns. 
per annum. 

Council Agreed accordingly. 

35. New Grants: The Committee recommended to Council that 
new grants be confirmed as follows: 

Southern Transvaal Branch: Mrs. M.J.O°D. £15 per month for 
three months. 

O.F.S. and Basutoland Branch: Mrs. M.G.M. £12 per month as 
from 1 January, 1958, and contingent upon the Branch recom- 
mending its continuance. 

East Rand Branch: Mrs. P.M. £20 per month as from 1 March, 
1958. 

A further recommendation was added that Dr. I.C. (Southern 
Transvaal Branch) be granted £15 per month as from 1 April, 
1958. 

Council Agreed accordingly. 

36. Death of a Beneficiary: The Committee regretted to repert 
that Mrs. A.M. (Southern Transvaal Branch) had passed away 
during January, 1958. 

Dr. Sichel then moved the adoption of the Report of the Com- 
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mittee, seconded by Dr. Robertson. Council Agreed that the 
Report be Adopted. 


PARLIAMENTARY COMMITTEE 


37. Report of Parliamentary Committee: It was reported that 
Dr. J. H. Struthers had been elected Chairman of the Committee 
and that the Committee had dealt with a number of matters as 
follows: 

38. Income Tax Concessions in Relation to Post-Graduate Over- 
seas Study Tours: \t was reported that a letter, signed by the 
Commissioner for Inland Revenue, had been published in the 
Journal of 11 January, 1958, setting out details of the concessions 
which had been granted. 

The Assistant Secretary (Transvaal) answered a number of 
questions and stated that a circular was to be sent to all Receivers 
. — from the office of the Commissioner for Inland Revenue. 

oted. 

39. Remuneration of Part-time Medical Officers in Employ of 
Department of Defence: \t was stated that, after due consideration, 
the Committee recommended that this matter be left in abeyance 
until conditions should prove it essential that salaries should be 
reviewed generally, i.e. for both the Department of Health and the 
Union Defence Force. 

Council Agreed that this be Noted. 

40. Registration of Medical Auxiliaries: \t was reported that the 
Committee had decided to deal with this subject by the preparation 
of three memoranda. Dr. Waks was to draw up a memorandum 
in favour of voluntary registration. Dr. Grundlingh was to prepare 
one in favour of compulsory registration, while Dr. M. Shapiro 
was to submit a memorandum against registration. The first two 
oe ea had been prepared, but the third had not yet come to 

and. 

Council Agreed that the two memoranda which had been pre- 
pared should be submitted to Dr. Shapiro in order that he might 
prepare his memorandum opposing registration in time for the 
next meeting of Council. 

41. Registration of Specialists—Recognition of Special Depart- 
ments in Provincial Hospitals: Dr. Struthers reported on a meeting 
which had taken place between the Parliamentary Committee and 
representatives of the S.A. Medical and Dental Council. Accom- 
panying the Parliamentary Committee were Drs. L.E. Lane and 
R. Theron, and the case was presented for recognition of special 
departments of Provincial hospitals, which were not University 
Teaching Hospitals. The Association’s request was that up to one 
year of registration in such a special department of a recognized 
Provincial hospital should be recognized for the full time of the 
appointment towards training in a speciality. 

The Chairman further reported that the whole question of the 
efficiency of the Specialist Register was discussed, and the question 
as to whether the Register had now served its purpose and could 
be dispensed with was actually raised by members of the Medical 
Council’s Specialist Committee. 

After discussion on this point, Council Agreed that the whole 
question of the Specialist Register be referred back to the Par- 
liamentary Committee for further consideration. 

42. Pensions for Self-Emploved Persons: A Report was sub- 
mitted regarding discussions which had taken place with the 
Commissioner for Inland Revenue on this subject. The Committee 
recommended to Council that a pilot conference, to which repre- 
sentatives from the Society of Chartered Accountants, the Law 
Society and the Chambers of Commerce and Industry be invited. 
be convened to discuss this matter. 

— discussion Council Agreed that such a conference be con- 
vened. 

43. Registration of Physiotherapists: Dr. Struthers referred to 
the matters discussed under Minute 40 above and stated that the 
Physiotherapists had asked the Association to support them in 
regard to the establishment of a compulsory register. He said that 
the Committee had reached no decision in this regard. 

Mr. Wolfowitz stated that the Southern Transvaal Branch 
had agreed to recommend to Council that it have nothing to do 
with this matter. Noted. 

44. Charges for Teamwork: \t was reported that discussions had 
taken place with representatives of the S.A. Medical and Dental 
Council and that the recommendations which had been made had 
apparently been accepted by that Council. Noted. De 

45. Appointment of Medical Officer at St. Anne’s Hospital: This 
matter had been discussed by the Committee at the request of the 
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Northern Transvaal Branch. The Committee had areed that nog 
action be taken in this matter and that the Northern Transvaal 
Branch be informed that the Association had never expressed its 
views aS to the remuneration attaching to posts at mission hos- 
pitals. Noted. 

46. Radiological Society of South Africa—‘Farming out’: The 
Committee reported on a letter which had been received from the 
Registrar of the S.A. Medical and Dental Council in regard to this 
matter, and Dr. Struthers referred to a report in the Journal 
on the Medical Council meeting, in which views had been expressed 
and at which the Council had resolved to withdraw its definition 
of ‘farming out’. Noted. 

47. Letter from Dr. Gould re East Rand Chest Hospital: \t was 
reported that Dr. Gould had submitted a letter concerning the 
radiological examinations which were required for the Santa 
Settlement at Modder Bee. The letter and a report from the 
Radiological Group were submitted. 

Dr. Segal stated that the radiological service had been taken over 
by the Public Health Department of Benoni. Dr. Struthers, stated, 
however, that the Committee had communicated with the Secretary 
for Health and would report again at the next meeting of Council. 
Noted. 

48. Letter from German Embassy: It was reported that the 
Committee had been approached regarding medical treatment 
to be given by the Restitution authorities of the Federal Republic of 
Germany to residents in South Africa. The Committee had agreed 
to inform the Embassy that it considered the problem could best 
be solved by the appointment of a medical officer, either part-time 

or full-time, in an advisory capacity to the German Embassy, 
and further that such a post should be advertised in the manner 
prescribed by the S.A. Medical and Dental Council. 

Council Confirmed the action of the Committee. 

49. Letter from S.A. Society of Physiotherapists: A letter was 
submitted, in which it was suggested that there should be closer 
liaison between the Association and the S.A. Society of Physio- 
therapists, particularly in connection with ethical behaviour and 
limitation of the scope of the profession. The Committee had 
discussed this matter and agreed to recommend to Council ‘That 
liaison between the S.A. Society of Physiotherapists and the 
Association be created and that a specialist in Physical Medicine, 
who is also a Federal Councillor, be appointed to act as the liaison 
officer together with Dr. James H. Gear who is the President of the 
S.A. Society of Physiotherapists’. 

After discussion Council agreed that definite liaison should not be 
established with the Society but that the medical officers who were 
appointed to be Presidents of the various branches of the Society 
should be able to provide all the assistance and advice which may be 
necessary to the Society. 

50. Rates of Remuneration Paid by Union Health Department to 
Part-time General Practitioners: 1t was reported that the Committee 
had considered a letter from the Southern Transvaal Branch 
Suggesting that the fees for part-time work be increased. The 
Committee had discussed this matter fully and had agreed that 
no further action be taken in view of Minute 99 of the record 
of the Federal! Council meeting held in Durban in September, 
1957. Noted. 

51. Letter from Southern Transvaal Branch re Fee for Material 
Used by Anaesthetists: \t was reported that a letter had been 
received from the Southern Transvaal Branch requesting that 
additional fees be chargeable for materials used in the administra- 
tion of anaesthetics to Government Departmental cases. The 
Committee had considered this matter and had agreed that it could 
not support this request. 

The Chairman pointed out that this matter also appeared under 
the Report of the Central Committee for Contract Practice. 
Council Agreed that the matter be discussed at the time that the 
Report of the Central Committee for Contract Practice was con- 
sidered. 

52. Functions of Medical Advisors to Pharmaceutical Companies 
and Use of Trade Narnes of Products in Journals: \t was reported 
that the Committee had met representatives of the Executive 
Committee of the S.A. Medical and Dental Council to discuss 
this whole subject. Agreement had been reached and a recom- 
mendation was to be made to the Medical Council by its Executive 
Committee. At its recent meeting the Council had accepted these 
recommendations. Noted. 

53. Cadaver Material for Grafting Purposes: The Committee 
Submitted a lengthy Report on this subject, setting out the relevant 
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Sections of the Act. 
was Noted. 

54. Payment of Interns—Provincial Hospital Service: The 
Chairman of the Committee stated that this matter would be 
discussed by a joint meeting of the Administrators of the Provinces. 
He understood that they were to meet during the following week 
and that a reply could be expected in due course. Noted. 

Dr. Struthers then moved the adoption of the Report of the 
Parliamentary Committee. Carried. 

On the motion of Dr. Broomberg, Council accorded its thanks 
to the Committee by Acc/amation. 


There was no discussion and the Report 


CENTRAL COMMITTEE FOR CONTRACT PRACTICE 


55. Report of Central Committee for Contract Practice: Dr. 
Vercueil presented the Report of the Committee. with particular 
reference to the matters which had been dealt with by a meeting of 
the Committee held on 14 and 15 March, 1958. He suggested that 
the Report be dealt with seriatim. Council Agreed. 

56. Approval of New Medical Aid Societies: The Committee 
recommended that the following Medical Aid Societies be given 
approval: 

(a) Cape Portland Medical Aid Society. 

(b) Irvine Chapman Medical Aid Scheme—contingent on a 
satisfactory reply to a question regarding the income group 
of the members. 

(c) Marley Floor Tile Medical Aid Society. 

(d) Steeldale Reinforcing and Union Joinery Medical Aid 
Society. 

(e) Escom Cape Western Undertaking Medical Aid Society. 

Council Agreed. 

The Committee did not recommend approval of the Architects 
and Quantity Surveyors Medical Aid Fund, because the average 
income of the members exceeded the limits laid down by the 
Association. Noted. 

57. Societies Removed from List of Approved Societies: The Com- 
mittee reported the removal of the following names: 

(a) Joseph Liddle (Pty.) Ltd. Medical Aid Society—at their 
own request due to the fact that the Society was now 
being run as an insurance scheme. 

(b) Siektefonds van Wolgroeiers Afslaers Bpk.—at their own 
request as the members had been taken over by the S.A. 
National Sickness and Accident Insurance Society. 

Council Noted that these names had already been omitted from 
the last official list, as advice had been received before the list had 
been printed. 

58. Amendments to Constitutions: The Committee recommended 
that approval be granted to amendments to the Constitutions of 
the following Societies, these being in conformity with the rules 
of the Association and not affecting medical practitioners adversely : 

(a) African Homes Trust Sick Fund: Membership previously 
restricted to persons in receipt of basic salary not exceeding 
£1,500 per annum, now open to persons with income up to 
£2,500 per annum. Agreed. 

(b) Algoa Medical Aid Society: Increases in subscriptions and 
improvements in benefits. Agreed. 

(c) General Mining (Associated Companies) Medical Aid 
Society: Slight amendments mainly involving the wording 
and deletion of reference to manipulative practitioners. A 
list of thirteen companies as constituent members was 
noted. The Committee had decided that the Society should 
be informed that any further amendments or incorporation 
of companies must receive the prior sanction of the Associa- 
tion. Agreed. 

(d) Johannesburg Board of Executors Medical Aid Society: 
Additional benefits and slightly increased contributions by 
members. Agreed. 

(e) Metal Box Company of S.A. Ltd. Medical Aid Society: 
Administrative matter only. Agreed. 

( f) Natal Coal Owners (Durban Staff) Medical Aid Society: 
Sliding scale of contributions and increase in benefits. 
It was stated that the Society’s definition of ‘specialist’ in- 
cluded ‘any physiotherapist, chiropractor or chiropodist’. 
The Committee recommended that the amendments be 
approved contingent upon the Society agreeing to delete 
the word ‘chiropractor’ from its rules. 

Council Agreed that decision in this matter be deferred 
for six months. 

(g) National Portland Medical Aid Society: Agreed. 
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(h) Royal/Globe Medical Aid Fund: Agreed. 

(i) S.A.A.M.E. Medical Aid Fund: The amendments to the 
Constitution were Noted. Members raised certain difficulties 
which had been experienced in regard to this Fund, and 
Council Agreed that the whole question be referred back 
to the Central Committee for Contract Practice for investi- 
gation. 

(j) Hume (Transvaal) Medical Benefit Society: Agreed. 

(k) Building Society Joint Medical Aid Fund: Amendments 
affecting administrative matters, increases in contributions 
and improvements in benefits. Agreed. 

(/) Associated Employers Medical Aid Society: Request for 
approval for incorporation of employer member Inyoni 
Mining and Exploration Co. Ltd. Agreed. 

59. Appropriate Body to Receive Applications for Recognition as 
Approved Medical Aid Societies: It was stated that there appeared 
to be some confusion in the minds of some Committee members 
concerning the office to which Medical Aid Societies should apply 
for approval. The Committee recommended to Council that such 
applications should be submitted to the Secretary of the Central 
Committee for Contract Practice and not to the Branch in whose 
areas the Societies operated. This had been the practice since 1952. 
The Secretary of the Committee, after receiving applications, 
usually, if necessary, obtained the recommendation of the Branches 
for the information of the Committee. The Committee further 
agreed that this information should be brought to the notice of the 
Honorary Secretaries of all Branches and should also be published 
in the Journal. Council Agreed. 

60. Complaint of Polliack Group Medical Aid Society regarding 
Attitude of Southern Transvaal Branch: Correspondence on this 
subject was submitted and Council Noted that Dr. Gluckman was 
not the person alluded to in the correspondence and that the Society 
had withdrawn the remarks which they had originally made. 

61. Advertisements in the Journal: It was reported that repre- 
sentations had been received from the Southern Transvaal Branch 
on this subject, and the Committee recommended to Council that 
no advertisement should be published in the Journal without 
featuring the date after which no further applications would be 
entertained. Council Agreed. 

62. Claim Forms; It was stated that the Natal Coastal Branch 
had requested the Committee to negotiate with Medical Aid 
Societies for claim forms to be sent direct to the Society concerned. 
The Southern Transvaal Branch had also submitted correspondence 
regarding the abolition of claim forms and the furnishing of 
particulars by doctors on their accounts. The Committee had 
resolved that it could not agree to claim forms being sent direct, 
but that they should, as at present, be submitted in the first instance 
direct to the patient and that only if accounts were unpaid after 
three months could they be submitted direct to the Society. The 
Committee recommended to Council that the matter be discussed 
with the Medical Aid Societies on the basis of the following 
opinion: ‘That the Association could only agree to the accounts 
of practitioners being submitted in the first instance to the patient 
for three consecutive months and only thereafter to the society, 
provided that societies would accept liability for any fees incurred 
during that three months should the patient resign from the 
society.” Council Agrzed. 

63. Capitation Fees for Benefit Societies: \t was stated that this 
matter had been referred back to the Committee by Council and 
that a schedule of fees for Societies of more than 10,000 members 
had been drawn up and considered. The Committee had agreed to 
inform Council that the matter had not been considered further 
in view of the resolution of the Southern Transvaal Branch to 
withdraw from the Union-wide Tariff of Fees and to manage all 
its own Contract Practice affairs. The Committee had agreed 
further that it would consider this matter after the question of the 
Southern Transvaal Branch had been settled by Council. Noted. 

64. Disciplinary Action in Relation to Practitioners Who Gvertreat 
Members of Medical Aid Societies: \t was stated that the Committee 
had previously expressed its inability to exert any disciplinary 
action and had referred this question to Council. As nothing 
further had been done, the Committee had resolved to recommend 
to Council “That in order to exercise discipline in cases of over- 
treating and overcharging by practitioners, the Association in- 
form the Advisory Council of Medical Aid Societies that it has 
no power to discipline medical practitioners who are not members 
of the Association, but that if Medical Aid Societies should in this 
connection experience difficulties with medical practitioners who 
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are members of the Association the Association will undertake to 
exercise its disciplinary powers and see that its members conform 
to ethical standards’. Council Agreed. 

The Committee stated further that it was of opinion that it was 
the duty of Branches to deal with these questions. Council Agreed. 

The Committee recommended to Council that the Advisory 
Council of Medical Aid Societies be also informed that individual 
Medical Aid Societies experiencing difficulties in this connection 
be requested in the first place to refer their complaints to the local 
Branch of the Association. Council Agreed. 

65. Income Ceiling for Medical Aid and Medical Benefit Societies: 
A resolution from the East Rand Branch, which had been referred 
by Council to the Committee, had been discussed. The effect 
of this resolution was to suggest that the existing Societies be split 
into a Medical Aid Society for the higher income groups and a 
Medical Benefit Society for the lower income groups. The 
Committee felt that this question was intimately bound up with the 
definition of ‘exceptional circumstances’ and of ‘closed panels’, 
and with the possible withdrawal of the Southern Transvaal 
Branch from the Union-wide Tariff of Fees, the Committee had 
therefore agreed that it could not give further consideration to the 
proposal of the East Rand Branch at this stage. 

Council Agreed that this matter be referred back to the Com- 
mittee for further consideration. 

66. Northern Medical Aid Society: \t was stated that in conse- 
quence of a resolution taken at the last meeting of Council, the 
Society had applied for the incorporation of additional employer 
members. The Southern Transvaal Branch had submitted a resolu- 
tion that no further firms should be incorporated by this Society 
and that the affairs of the Society should be fully investigated. 
It was pointed out that the investigattion had been carried out 
during 1957, when an assurance had been received from the acting 
Chairman of the Society which read: ‘We hereby give you our 
assurance that we will not incorporate any new companies without 
first advising you, giving the necessary information required and 
having received your approval.’ The Committee recommended to 
Council that the incorporation of the following additional employer 
members be approved: 

(a) Dannemora Iron & Steel Co. (Pty.) Ltd. 

(b) Metal Art (Pty.) Ltd. 

(c) Burroughs Machines Ltd. 

(d) Austin Motor Co. (Pty.) Ltd. 

(e) Wolnit Corporation Ltd. 

( f) Northern Canners Ltd. 

(g) Council of St. John’s College. 

(h) George Angus & Co. (Pty.) Ltd. 

(i) Welman Smith Owen of S.A. (Pty.) Ltd. 

The Committee did not recommend approval of the incorpora- 
tion of International Combustion Africa and Pigout Maskew 
(Pty.) Ltd. 

After discussion Council Agreed that the whole question of the 
incorporation of these Societies into the Northern Medical Aid 
Society be referred to the Southern Transvaal Branch for investiga- 
tion. 

67. Prior Approval of Federal Council Required Before Admission 
of Additional Firms to a Medical Aid Society: \t was reported that 
during the discussion of the affairs of the Northern Medical Aid 
Society it was found that there was confusion in the minds of 
various Societies and certain Federal Councillors as to whether or 
not it was incumbent on Societies to obtain the prior approval of 
the Association before incorporating additional new employer 
members. It was pointed out that on representations from the 
Societies at the joint meeting held at that time the rule adopted by 
the Association at its meeting in October 1953 stated that Societies 
‘shall inform’ the Association when new firms were admitted. There 
was doubt whether this rule could be applied to all Societies that 
had existed at that time, although all new Societies had their 
attention drawn to the requirement that the Association should 
give prior approval before new firms were admitted. As a result of 
discussion the Committee had resolved: ‘This Committee, con- 
scious that the members of the Association are sensitive to the 
abuses of the Medical Aid system, reiterates the resolution of 
Federal Council that no new firms as members of Medical Aid 
Societies may be admitted without prior consent of Federal Council. 
This applies to both old and new Medical Aid Societies.’ This was 
Confirmed by Council. 

68. Metal Box Company of S.A. Medical Aid Society: \t was 
reported that the question of whether the members of this Society 
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living in Vanderbijlpark should be served by the Vanderbijlpark 
Medical Benefit Fund, had been referred to the newly-formed Vaal 
River Branch for consideration and recommendation. The recom- 
mendation of the Branch read: ‘In view of the fact that the local 
private practitioners have no objection to the inclusion of Metal 
Box by the Vanderbijlpark Medical Benefit Fund, the Branch 
Council feels that we have no grounds for objection.” The 
Committee recommended to Council that permission be granted 
to this Society to have its members resident in Vanderbijlpark 
— by the Vanderbijlpark Medical Benefit Fund. Council 
Agreed. 

69. Natal Industries Medical Aid Society: \t was stated that at 
the previous meeting of the Committee certain Branches had been 
requested to investigate the incorporation of additional employer 
members by the Society. In the further discussion which had taken 
place on this subject, 1t had been pointed out that the resolutions 
regarding the income ceiling had been applied to all new Medical 
Aid Societies who had been granted recognition subsequent to 
their adoption, but that they could not and nad not been applied 
to previously recognized Medical Aid Societies without the consent 
of the Advisory Council of Medical Aid Societies which had not as 
yet been received. The Committee had decided that this matter 
would be placed on the agenda for the next meeting with Medical 
Aid Societies, who would be requested to agree that members 
above the ceiling should be subject to ordinary private fees. The 
Committee recommended to Council that approval be granted for 
the incorporation into the Natal Industries Medical Aid Society of: 

(a) Fisons Pest Control Ltd. 

(b) Rondi’s (Natal) Ltd. 

(c) Illing Bros. (Pty.) Ltd. 

(d) Island View Storage (Pty.) Ltd. 

(e) Consolidated Fine Spinners & Weavers Ltd. 

(f) United Oil & Cake Mills Ltd. 

(g) Durban Blood Transfusion Service. 

(h) Natal Creosoting (Pty.) Ltd. 

(i) Data Processors (Pty.) Ltd. 

Council Agreed. 

70. Chamber of Mines Medical Aid Society: It was stated that the 
Committee had agreed to recommend to Council that the Society 
be granted permission for the incorporation of the Diamond 
Development Co. (S.A.) (Pty.) Ltd. as an additional employer 
member. Council Agreed. 

In this connection the Committee recommended that, should 
Federal Council approve the resolution in connection with the 
obtaining of prior approval, of the Association by Medical Aid 
Societies before incorporating additional! employer members, all 
Medical Aid Societies should be required to abide by this rule 
of the Association or forfeit recognition. Council Agreed. 

71. Limitation Upon Total Membership of Any One Medical 
Aid Society: \t was stated that during the discussion of the affairs 
of the Northern Medical Aid Society by the Committee, it had been 
suggested that the Society should be limited to a certain member- 
ship, but attention had been drawn to other Societies which had 
very large memberships and were not curtailed in any way. The 
Committee recommended to Council that no limitation should be 
imposed upon the total membership of any Society. 

After discussion Council Agreed that this matter be referred 
back to the Committee for further consideration. 

Council adjourned at 10.20 p.m. 


FRIDAY, 25 APRIL 


The meeting commenced at 9.10 a.m. and continued with the con- 
sideration of the Report of the Central Committee for Contract 
Practice. 

72. Contract Practice Work in Southern Transvaal Branch Area: 
A resolution taken at a Special General Meeting of the Southern 
Transvaal Branch held on 8 June, 1955, was submitted. It was 
pointed out that this resolution had come before Federal Council 
on many occasions but on each occasion had been deferred until 
the next meeting of Council. The resolution read as follows: 
‘That this meeting considers that it is in the interests of the medical 
practitioners in the Southern Transvaal to revert to the position 
where the Southern Transvaal had control of all Contract Practice 
affecting its members, and that the Federal Council be advised that 
in terms of its original agreement to a Union- wide schedule for 
Medical Aid Societies this Branch gives one year’s notice to with- 
draw therefrom.’ It was pointed out that the Branch had reaffirmed 
this resolution and in terms of the resolution had given the necessary 
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notice. It was noted that at the meeting 72 votes had been cast in 
favour of the resolution, while there had been eight against. 

Discussion followed and Dr. Robertson referred extensively 
to an investigation of Minutes and documents in the possession 
of the Southern Transvaal Branch, and stated that he could find 
no written reference to the fact that the Branch had stated that it 
would enter the Union-wide agreement, provided it could with- 
draw from the agreement after due notice. 

Prolonged discussion ensued, during which many members gave 
their impressions of what had taken place at the meetings some ten 
years ago. The Chairman ruled that the motion of the Southern 
Transvaal Branch was unacceptable as it stood. He stated that he 
would accept the first part of the resolution up to the word ‘mem- 
bers’ and allow this to be debated by Federal Council. The Southern 
Transvaal Branch asked Federal Council for an adjournment for 
sufficient time for them to consider the ruling. 

The tea interval was extended by 10 minutes. 

On resumption a further discussion ensued. A question was put 
by Dr. Schneider and a reply was given by the Secretary, and it was 
agreed that this reply should be conveyed to the Southern Transvaal 
Branch. 

It was finally proposed by Dr. M. Shapiro, seconded by Dr. 
Waks and Agreed that the matter be referred back to the Branch. 
Mr. McMurray asked that his vote be recorded against this motion. 

73. Klerksdorp Mines Benefit Society: Dr. Radloff reported on 
the position in Klerksdorp and Council noted that the Southern 
Transvaal Branch had decided that the Potchefstroom Division 
might report to the Society to the effect that the Division was now 
prepared to give them specialist services by specialists in that area 
at Medical Aid rates less 20° for a period of twelve months with 
the assistance of the Medical Association. It was suggested that 
they should meanwhile economize and revise their drug account, 
and it was stated that the matter would be reviewed within twelve 
months, during which time details regarding the income groups of 
the members should be submitted to the Association. It was 
pointed out that the circumstances of the Society at this stage made 
it necessary for them to impose a ceiling of £50 on the benefits 
received by members. 

After discussion Council Agreed on this upper limit of £50 and 
that the matter should be left to the Southern Transvaal Branch 
for further negotiation if approached. 

74. Memorandum on Fees for Benefit Societies: A letter and a 
memorandum from the S.A. Orthopaedic Association were sub- 
mitted. The Secretary stated that the Executive Committee had 
agreed to recommend to Council that this matter be referred to the 
Central Committee for Contract Practice for consideration and 
report to the next meeting of Council. 

After short discussion Council Agreed to the recommendation 
of the Executive Committee. 

75. Sasol Medical Benefiit Fund: \t was recorded that the O.F.S. 
and Basutoland Branch had agreed to recommend to Council that 
this Fund be allowed to change to a Fund with a limited open panel 
for a period of two years. 

During the discussion which followed, Council adjourned for 
lunch from 12.45 p.m. to 2.15 p.m. 

After the lunch interval discussion proceeded in committee. 
Council went out of committee at 3.5 p.m. and the resolution taken 
in committee was then Confirmed. The resolution was proposed 
by Dr. Hagen, seconded by Dr. Troskie and read: ‘Aangesien daar 
uitsonderlike omstandighede bestaan in verband met die Sasol- 
burgse Bystandfonds word daar goedkeuring verleen aan die Fonds 
om oor te skakel na ’n Bystandfonds met ’n beperkte ope paneel 
vir "n periode van twee jaar. Daarna sal die Fonds weer opereer as 
gewone Bystandfonds.’ 

76. Application of Federal Council Rules to S.A.R. & H. Sick 
Fund Specialist Services: A letter from the Cape Western Branch 
was submitted, in which it was requested that the rules of the 
Federal Council in regard to specialist services in Contract Practice 
be applied to the S.A.R. & H. Sick Fund, in that part-time special- 
ists appointed to do the work should not rely on assistance. 

After discussion Council Agreed that this matter be discussed by 
the Central Committee for Contract Practice and that it also be 
discussed with representatives of the Medical Council at a meeting 
which was to take place later. 


77. Continuation Membership: A \etter from the East Rand 


Branch was submitted, in which it was suggested that a minimum 
of ten years’ membership of a Benefit Society be the requisite for 
election to continuation membership of such a Society. 
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The Chairman suggested that this matter be referred to the 
Central Committee for Contract Practice. Council Agreed. 

78. Urological Services to S.A.R. & H. Sick Fund: Corres- 
pondence from the Urological Society was submitted in regard to 
increased remuneration for urologists attached to this service. 

The Chairman stated that Federal Council had accepted the 
fact that there were exceptional circumstances, and the fees had 
been raised. Noted. 

79. Capitation Fees for Benefit Societies: Dr. M. Shapiro asked 
permission to refer to this matter once again (see Minute 63 above). 
He stated that this question had been discussed by his Branch 
Council and it was recognized that any recommendation made by 
Council on behalf of a Branch would be considered as binding for 
the duration of its continuance. As far as any new Society was 
concerned, conditions which were laid down would be both morally 
and legally binding on the Branch if decided by Federal Council. 

It was pointed out by the Chairman that the Association was 
bound for a period of three years as far as the present Tariff was 
concerned. 

It was proposed by Dr. Schaffer and Council Agreed that Dr. 
Shapiro’s statement be minuted. 

80. Chamber of Mines Medical Aid Society: Dr. Vercueil asked 
permission to raise this matter once again (see Minute 70 above). 
He suggested that in view of the decision made regarding the 
Northern Medical Aid Society, action in regard to the Chamber 
of Mines Medical Aid Society be deferred and that this matter 
be referred to the Southern Transvaal Branch for discussion. 
Council Agreed. 

81. Tariff of Fees: \t was reported that following the directive 
from Federal Council that further negotiations regarding fees for 
the visits and consultations of general gy should be 
conducted with the Medical Aid Societies, the Committee had 
considered correspondence from certain Branches. Some of these 
objected to a differentiation in the fees between Johannesburg and 
other areas in the Union. It was reported further that the Advi isory 
Council of Medical Aid Societies had written to ask for a guarantee 
from the Association that, should the Council agree to negotiate 
an increase in general practitioners’ fees, the final fees arrived at 
would be binding on all Branches of the Association. The Com- 
mittee had agreed to recommend to Council that further nego- 
tiations with the representatives of Medical Aid Societies be con- 
ducted on the following basis: Johannesburg £1 Is. Od. and 
17/6 for visiting and consultation fees respectively; Other areas 
17/6 and 15/- for visiting and consultation fees respectively; Night 
calls £1 5s. Od. applicable to all areas; Weekend visits £1 5s. Od. 
applicable to all areas. 

It was suggested by the Chairman that the Committee might 
attempt to negotiate a higher fee for night visits and weekends 
for practitioners in Johannesburg. 

Council Agreed with this suggestion and with the recommenda- 
tion of the Committee. 

Dr. Vercueil then asked whether the Southern Transvaal Branch 
would accept any agreement reached as binding. The President 
of the Branch, Mr. Wolfowitz, replied that whatever the Federal 
Council negotiated, or the Central Committee for Contract 
Practice acting on behalf of the Federal Council should negotiate, 
with the Medical Aid Societies, would be binding for the balance 
of the three years on the Southern Transvaal Branch, and that they 
would honour that agreement for the three years. Council Agreed 
that Mr. Wolfowitz's reply be minuted. 

82. Confinement Fees. Bloemfontein: \t was reported that the 
Bloemfontein Municipal Employees’ Medical Aid Society had 
complained that practitioners in Bloemfontein were charging 
£15 15s. Od. for confinement cases where the same amount was 
charged for private patients. The Committee had agreed that in 
view of the circumstances, practitioners in the area should charge 
a lower fee for Medical Aid cases, and the Branch had been in- 
formed of the opinion of the Committee and had been asked to 
suggest a fee for the guidance of the Committee. 

Discussion followed and Dr. Troskie agreed that he would 
inform the Branch of the opinion of the Council. Noted. 

83. Fees for Neuro-surgeons: \t was reported that letters had 
been submitted by the Group of Neurologists, Pyschiatrists and 
Neuro-surgeons, that the maximum fee for pre-operative neuro- 
logical investigations would be £25 and not £20 as set out in the 
Note to the Schedule in the Tariff book, and that the maximum 
fee of £100 for an operation by a neuro-surgeon would not be 
reduced to £80 if pre-operative investigations had been carried 
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out by a neurologist. The Committee had agreed to recommend to 
Council: ‘(1) That as the fees for neurologists, psychiatrists and 
neuro-surgeons, appearing in the present Tariff, had been agreed 
to by both the Medical Aid Societies and the Group. and (?) that 
as Federal Council had agreed that the present Tariff remain in 
force for three years, no alteration must be made at this stage.’ 
Council Agreed. 

84. Fees for Assistance to Neuro-surgeons: A request had been 
received from the Group that neurological assistants be 
remunerated at the rate of £5 for the first hour or part thereof and 
£1 Ss. Od. for every quarter-hour thereafter, with a maximum of 
£15 15s. Od. This request had been received after the negotiations 
with the Medical Aid Societies had been completed and the Tariff 
had already been prepared for the printer. The Committee had 
agreed that it could not reopen negotiations. until the period of 
three years had elapsed. Council Agreed. 

85. Fees for Medical Examinations of Prospective Members and 
Dependants of Medical Aid Societies: \t was reported that requests 
had been received by the Committee that an increase in fees should 
be negotiated for the examination of members and their dependants 
on admission to a Society. The Committee had agreed to recom- 
mend to Counci! that as the present Tariff had been drawn up after 
prolonged discussions, no action be taken until the operative period 
of three years had elapsed. Council Agreed. 

86. Fees for Local Anaesthetics: \t was reported that a request 
had been received that a fee amounting to 10°% of the fee for the 
operation be permissible for administering a !ocal anaeshetic 
when an operation was performed under local anaesthesia. 

Again the Chairman of the Committee reminded Federal 
Council that the decisions reached before the publication of the 
Tariff book were binding on the Council for three years, and that 
as a result the Committee recommended that this request be not 
supported. Council Agreed. 

87. Fees for Operation of Presacral Neurectomy: \t was reported 
that no fee for this operation had been laid down at the time that 
the Tariff book was printed, and that the matter had been raised 
from time to time, mainly by the Paymaster of the South African 
Police. The Society of Obstetricians and Gynaecologists had been 
requested to suggest a fee for this procedure, and the sum of £30 
had been suggested. The Committee recommended to Council 
that this operation might be classed as equivalent to an appen- 
dicectomy, the fee for which was £25 Os. Od. 

After discussion it was proposed by Mr. Wolfowitz, seconded 
by Dr. Grant-Whyte and Council Agreed that the fee chargeable 
should be £30 Os. Od. 

88. Consultation Fee to be Permissible in Addition to Fee for 
Certain Procedures: \t was stated that the attention of the Com- 
mittee had been drawn to anomalies in the Tariff, in that a con- 
sultation fee was permissible with some minor procedures but not 
in other comparable cases. Difficulties had been experienced in 
giving rulings on accounts submitted to Societies and to the 
Police. The Committee recommended to Council that a list of 
procedures, in which the consultation fee as well as the fee for the 
procedure could be charged, should be compiled. This would be 
done by inviting the various Groups to consider the matter and to 
submit such a list of items from their own sections of the Tariff 
which the Committee could consider at its next meeting. It was 
noted that no change would take place until the end of the three- 
year period. Council Agreed. 

89. Post-Operative Care in Medical Aid Cases: \t was noted that 
this matter had been referred to the Committee by the Council 
at its last meeting. The matter had been fully discussed and the 
Committee recommended to Council ‘That in the event of a 
surgeon, who has operated on a Medical Aid Society patient, 
delegating after-treatment to another practitioner, the surgeon 
shall be responsible to the other practitioner for his services on the 
basis of the Medical Aid Schedule of Fees for visits special proce- 
dures, consultations, etc... Council Agreed. 

It was pointed out that the Committee had been requested to 
give a ruling on whether a surgeon was entitled to charge extra 
fees for the injection of varicose veins subsequent to an operation 
for varicose veins. The Committee had recommended that if 2 
surgeon a an operation he should only be allowed to 
charge the fee laid down in the Tariff and not to charge extra fees 
for injections after the operation, should these prove to be necessary. 
Council Agreed. 

90. Fee for Material Used by Anaesthetists: It was reported that 
representations had again been made by the Society of Anaes- 


19 J 


thetist: 
Johan 
Comm 
but th 
the M 
reache 
for Ar 
clusive 
Counc 
at thai 
the ref 

91. 
During 
been b 
scopic 
examil 
the S.. 
separa 
alread: 
of exts 
or 
Comm 
Medic 
come t 

This 
Agreec 
decisic 


had re 
entitle 
The C 
admin 
laid dk 
cost o 
Afte 
93. 
stated 
report 
Medic 
tests a 
matter 
represt 
and th 
to mal 
benefit 
many 
Associ 
mentic 
Societi 
had n 
‘That 
Medic. 
agains’ 
it com 
make 
in the 
represe 
Aris 
Office 
the So 
Optica 
reduce 
discou 
went 
optical 
molog: 
In t 
Shapir 
have n 
agreen 
was be 
94. 
ceeded 
on the 
would 
his be 
advice 


It was 
i 


) the 
‘oce- 


19 Julie 1958 


thetists regarding charges for material used, particularly in the 
Johannesburg area. It was pointed out by the Chairman of the 
Committee that nothing could be done for the three-year period 
but that negotiations would take place with the representatives of 
the Medical Aid Societies to see whether agreement could be 
reached regarding the insertion of a note at the foot of the section 
for Anaesthetics in the Tariff book, reading: ‘These fees are ex- 
clusive of the cost of materials which shall be paid for separately,’ 
Council Agreed that although nothing could be definitely decided 
at that stage, this matter should be discussed at the meeting with 
the representatives of Medical Aid Societies. 

Additional Charges for Tests and Procedures Undertaken 
During Routine Examinations: \t was reported that this matter had 
been before the Committee particularly with reference to the micro- 
scopic examination of urine. Recently, however, the question of the 
examination of Papanicolaou smears had arisen. The opinion of 
the S.A. Society of Obstetricians and Gynaecologists was that a 
separate fee should be allowed. In view of the rulings which had 
already been given by the Medical Council relating to the charging 
of extra fees by practitioners in one speciality for an examination 
or procedure which properly fell under another speciality, the 
Committee had agreed that information be obtained from the 
Medical Council as to these rulings. The information had not yet 
come to hand. 

This matter was discussed at some length, but finally Council 
Agreed that the reply of the Medical Council be awaited before any 
decision was taken. 

92. Charges for Injections Not Given by a Practitioner Personally: 
It was reported that the Southern Council of Medical Aid Societies 
had requested a ruling as to whether or not a practitioner was 
entitled to charge a fee for injections given by his nurse to a patient. 
The Committee had agreed that where a doctor.did not personally 
administer an injection he would not be entitled to charge the fee 
laid down in the Tariff but would only be entitled to charge the 
cost of materials used. 

After short discussion Council Agreed. 

93. Inclusion in Benefits of Charges for Refraction Tests: \t was 
stated that the Secretary of the S.A. Opthalmological Society had 
reported that difficulties were still being experienced with some 
Medical Aid Societies who would not recognize fees for refraction 
tests as subject to the benefits granted to their members. This 
matter had been the subject of discussion at a joint meeting with 
representatives of the Medical Aid Societies on a previous occasion, 
and the Advisory Council of Medical Aid Societies had promised 
to make an attempt to persuade individual Societies to pay these 
benefits. It was pointed out, however, that the Constitutions of 
many Societies excluded this benefit and were approved by the 
Association before this matter became one of importance. It was 
mentioned also that a questionnaire had been sent out to all the 
Societies in regard to this matter. Twenty-seven of the Societies 
had not replied to the circular. The Committee recommended 
‘That the Ophthalmological Society be informed that existing 
Medical Aid Societies cannot be forced to provide these benefits 
against their rules, but that the Committee would consider making 
it compulsory for all new Societies applying for recognition to 
make such provision.” Furthermore, the matter would be included 
in the agenda for the next meeting between the Committee and 
representatives of the Medical Aid Societies. This was Noted. 

Arising out of discussion on this matter, a letter from the Post 
Office Medical Aid Society was read. The letter pointed out that 
the Society was in the process of negotiating an agreement with the 
Optical Association for the testing and supply of spectacles at a 
reduced rate. It stated that the main object was that of getting a 
discount on spectacles for the benefit of its members. The letter 
went on to explain that this arrangement would not affect the 
optical benefits given to members, who could still visit an ophthal- 
mologist if they so wished. 

In the discussion which followed, it was proposed by Dr. M. 
Shapiro that because of Ethical Rules the Association could 
have nothing to do with a Society which entered directly into an 
agreement to pay for a medical service which it was considered 
was being carried out by unregistered persons. Council Agreed. 

94. Non-Payment of Accounts When Benefits Have Been Ex- 
ceeded: \t was stated that the Natal Coastal Branch had reported 
on the dissatisfaction of some of its members with Societies which 
would not pay the full account where a member had exhausted 
his benefit before or during treatment. The Branch requested 
advice as to whether or not a practitioner under such circum- 
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stances would be entitled to charge a patient a full private fee. 
The Committee repeated its previous ruling that a practitioner 
could charge a member of a Medical Aid Society full private fees 
if the Society was not responsible, i.e. if he had exceeded his benefit, 
but if the practitioner did so he should not accept a portion of the 
fee from the Medical Aid Society. The Committee accepted that a 
Medical Aid Society covered a member for a fixed maximum annual 
amount and that the Committee could not expect any Society to be 
forced to pay out benefits on behalf of members in excess of this 
annual maximum amount. The Committee had agreed further that 
this matter should be included in the agenda for the next meeting 
between itself and the representatives of Medical Aid Societies. 

Dr. Alexander mentioned two cases which had arisen in his area, 
and after discussion Council Agreed with the resolutions of the 
Committee. 

95. Application of Tariff of Fees for Approved Medical Aid 
Societies: The Paymaster of the S.A. Police had suggested that 
practitioners, when submitting accounts, should quote the refer- 
ence number and the fee laid down in the Tariff book. Where the 
Tariff made no provision for a particular service or procedure, or 
where the fee claimed was not shown against the relative item in the 
Tariff book, the account should disclose a brief description of the 
procedure and should be endorsed to the effect that the fee charged 
had the approval of the practitioner’s local Branch of the Associa- 
tion. It was claimed that this would keep correspondence to a 
minimum and would keep possible differences of opinion on these 
matters within the Association. It was felt also that the various 
rules and decisions could be co-ordinated for future amplification 
of the Tariff. The Committee recommended that this procedure 
be adopted and that the matter be discussed with the Advisory 
Council of Medical Aid Societies so that it might eventually apply 
to all Societies. Council Agreed. 

It was reported also that the Paymaster of the Police had asked 
that the attention of practitioners should be drawn to the rules 
for charging fees in regard to ‘subsequent consultations’, and 
had asked that clarification on this point should be provided. 
The Committee felt that the wording in the Tariff book was quite 
clear and should not be misconstrued. It agreed, however, that the 
whole question of ‘subsequent consultations’ should be discussed 
with the representatives of the Medical Aid Societies. Council 
Agreed. 

96. Assessment of Accounts: The question was raised as to 
whether a lesser fee should be charged when the full service was not 
rendered. A case was quoted in connection with a fracture of the 
arm without displacement, where the case had been treated without 
any appliances other than a sling. The Tariff fee for a fracture of 
the arm was £8 &s. Od., but some of the Committee considered 
that a fee of £5 Ss. Od. would be sufficient. The circumstances 
were fully explained to the Council and eventually Council Agreed 
that a fee of £5 Ss. Od. would be sufficient. 

A further case was quoted, in which the responsibility of a 
Society for the account of a member who had left the Society 
after the account was incurred, was questioned. It was pointed 
out that in accordance with the rules of the Society it was not 
possible to pay accounts for a member who had left the Society’s 
service. After discussion it was Agreed that although the Society 
might not be legally responsible it was morally responsible for its 
member's account. 

The question of the responsibility for accounts after previous 
enquiry by a practitioner was also raised. Apparently a Society 
had agreed to the transfer of a patient to a nursing home and for 
treatment and consultations by a physician, and had later paid 
only a portion of the accounts which had been rendered as the 
patient had exceeded the amount of his benefits. The Committee 
was of the opinion that the secretary of the Fund had been at 
fault in not informing the doctor that the member had only a 
limited amount of money standing to his credit and that the Society 
should therefore pay the full accounts submitted by the doctor. 
Council Agreed that the Society should be told that the full accounts 
should be paid. 

A further matter discussed by the Committee concerned extra 
visits charged during electrical or convulsive therapy. An amount 
of £12 12s. Od. had been added to an account presented to a Society 
for visits paid to a patient during the course of treatment. Extracts 
of the correspondence in regard to this matter were submitted and 
the Committee recommended that the amount of £12 12s. Od. be 
deleted from the account. Council Agreed. 

A similar case was submitted in which charges for psychotherapy 
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during electrical and convulsive therapy had been made. The 
Committee considered that the practitioner was not entitled to the 
extra fee of £2 2s. Od. for psychotherapy in this instance. Council 
Agreed. 

97. Johannesburg Municipal Employees Benefit Society—Appoint- 
ment of Urologist and Physician: Correspondence in connection 
with this matter was submitted and the Committee had noted that 
the main consideration concerned the request of the Branch for 
Federal Council to define ‘exceptional circumstances’. The 
Committee had agreed that it would not attempt to make this 
definition itself as it was one for Federal Counci! to make. In view 
of the discussions which had taken place regarding this subject 
during the course of the meeting, Council Agreed that this matter be 
referred back to the Branch 

98. Contract Work in Radiology: Council was reminded that it 
had referred a memorandum from the Radiological Society of 
South Africa to the Committee for consideration and the submission 
of a recommendation. The memorandum concerned fees for con- 
tract work, and certain changes had been made by the Radio- 
logical Society in the course of discussion. Eventually the Radio- 
logical Society had requested that the memorandum be not dis- 
cussed at the present time by Council. Council thus Agreed that 
the matter be left in abeyance. 

99. Tariff of Fees—S.A. Society of Physiotherapists: \t was 
Stated that this Society had enquired whether it could be possible 
to have a separate list of Medical Aid Society fees payable to 
physiotherapists inserted in the Association’s Tariff book. The 
Committee recommended to Council that only fees payable to 
registered medical practitioners should be published in the Associa- 
tion’s official Tariff of Fees booklet. Council Agreed. 

100. Relations of Medical Association of S.A. with Mutual 
Medical Aid Society of 1954 and S.A. National Sickness and 
Accident Insurance Society: The Committee had discussed whether 
it was possible to afford these Societies some form of recognition 
following talks which had taken place between representatives 
of these Societies and the Associate Secretary. It was stated that 
the Northern Association of Medical Aid Societies had requested 
that publicity be given to the position of approved Medical Aid 
Societies which operated on an entirely different system from 
those not approved. It was agreed that a note should be placed 
in the Journal advising practitioners to ensure that members of 
Medical Aid Societies whom they treated at the preferential tariff 
were in fact members of Societies officially approved by the 
Association. 

After short discussion Council Agreed that these Societies should 
remain unrecognized, and also Agreed with the other suggestions 
of the Committee. 

101. Cape Clothing Industry—Gynaecological Services: A \etter 
from the Cape Western Branch was submitted, in which it was 
requested that the present situation regarding the appointment 
of one gynaecologist to serve this industry be extended for a 
further period of two years. 

There was short discussion regarding such special circumstances 
as might pertain in this appointment. Council Agreed to the 
extension of time. 

102. Reunert and Lenz Medical Aid Society: It was reported that 
the Medical Aid Society of this firm had been incorporated into 
the Allied Mutual Society which was unrecognized by the Asso- 
ciation. Council Agreed that this fact should be made known 
through the Journal. 

Dr. Vercueil then moved the adoption of the Report of the 
Central Committee for Contract Practice. This was seconded 
by Mr. Mackenzie and Carried. 

The Chairman thanked Dr. Vercueil and his Committee for 
their valuable service to the Association. 


ETHICAL AND LEGAL MATTERS 


103. Report of Federal Ethical Committee: \t was reported that 
the question of Workmen’s Compensation Act rosters had been 
considered at the request of the East Rand Branch. The Committee 
had been unanimous in its opinion that the names of general 
practitioners and specialists should not be placed on the same 
roster. It was felt that it would be reasonable to have a roster 
for general practitioners as long as the patient had free choice of 
doctor in the first instance and provided that the roster was only 
used for those who normally had no ‘home doctor’. Where there 
was need for a roster for specialists, such a roster might be kept, 
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but normally the general practitioner should call in the specialist 
of his choice unless the patient decided to exercise his right to 
choose his own specialist contrary to his general practitioner's 
advice. It was stated also that the Committee felt that I1.0.D. cases 
should be seen in the first instance by a general practitioner, who 
might wish to refer the case to a specialist in certain circumstances, 
Council Confirmed this opinion. 

104. Advertising by Attention to Notable Persons: The Chairman 
stated that this matter had been raised as a result of a letter received 
by him from the President of the S.A. Medical and Dental Council. 
After consideration of the views expressed by the Federal Ethical 
Committee, the Executive Committee had again discussed the 
question and had agreed to recommend to Council ‘That the 
Executive Committee makes itself responsible for discussing the 
matter with the Medical Council, and recommending to Federal 
Council at a later stage.’ Council Agreed. 

105. Advertising through Papers Read at Congress: The Chairman 
reported that owning to a considerable amount of publicity which 
had been given to certain papers read at Congress and because 
of the embarrassment caused by this publicity, the question had 
been raised as to whether the Rules of Congress would not require 
alteration. The Executive Committee had considered the matter 
and had agreed to recommend to Council ‘That the Executive 
Committee makes itself responsible for discussing the matter 
with the Medical Council and recommending to Federal Council 
at a later stage.” Council Agreed. 

106. Exemption from Registration of Visiting Doctors from 
Overseas: The Chairman explained that in connection with the 
recent Congress in Durban some thirty exemptions from registra- 
tion had been obtained from the Minister of Health through the 
S.A. Medical and Dental Council. The question had arisen as to 
whether the exemption clause in the Medical, Dental and Pharmacy 
Act was not subject to abuse in certain circumstances. The Execu- 
tive Committee had considered this matter and had agreed to 
recommend to Council ‘That the Executive Committee makes itself 
responsible for discussing the matter with the Medical Council 
and recommending to Federal Council at a later stage’. Council 
Agreed. 

107. Libel Case—Naude vs. Whittle: Letters and a resolution 
from the Transkei Branch were submitted, together with a memo- 
randum prepared by the Secretary of the Association. 

On behalf of the Branch Dr. Louw spoke to this matter. He 
stated that the question had now resolved itself, and the com- 
plaints of the Branch thus fell away. 

Dr. Sichel stated that for future guidance he would suggest that 
all members of the Association who might be involved in litigation 
should keep in close contact with the Head Office as with their 
Branches. Noted. 

108. Professional Liability: A memorandum was submitted 
regarding the difficulty which a member had experienced in con- 
nection with a case for malpraxis pending against him. The circum- 
stances had arisen two or three years ago while the member was 
in England. At that time he had been covered by membership 
of the Medical Defence Union. When the case had been instituted 
against him amongst others, he had sought protection from the 
Union which had been refused as it was stated that he was no 
longer ‘in benefit’, having resigned his membership of the Union 
on his return to South Africa. In the circumstances questions had 
been put to the Medical Protection Society and the Atlas Assurance 
Company in order to find out what the position would be in 
regard to a member covered by either of them. It was reported 
that the Atlas Assurance Company had advised that members 
insured by them would be covered in such circumstances. The 
policy of the Medical Protection Society had apparently been the 
same as that of the Medical Defence Union, but representations 
made to the Council of the Society had led to an alteration of this 
policy so that members of the Society who might find themselves in 
a similar position would in future be covered. 

The Secretary stated that the Executive Committee had con- 
sidered this matter and had agreed to recommend to Council 
that the relative information be published in the Journal. Council 
Agreed. 

409. Advertising: In regard to the matters raised under Minutes 
104 and 105 above, with particular reference to Minute 104, the 
Chairman of Council, Dr. Struthers, stated that he wished to make 
a statement. This he did at some length, and at the conclusion of 
his statement Dr. M. Shapiro proposed that discussion take place 
in committee. Council Agreed. 
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On coming out of comenitien, Council Confirmed the resolution 
taken in committee, reading: ‘That the action of the Chairman in 
informing the physician-in-charge as to what action he should take 
in signing a bulletin regarding the health of the Prime Minister, 
be endorsed.” 

Council adjourned for dinner at 6.40 p.m. and resumed at 
8.20 p.m. 

Dr. Turton was in the Chair. 

After dinner, discussion of this subject continued for some time 
and eventually Council agreed that any member who might wish 
to express his views in writing, should do so and address them to 
Dr. Struthers as Chairman of Council. 


WORKMEN'S COMPENSATION 


Workmen's Compensation Act Sub-Committee: 

110. Quorum: The difficulty of obtaining the attendance of all 
members at a meeting of the Sub-Committee was stressed, and 
after short discussion Council Agreed that a quorum of meetings 
of all Sub-Committees of Federal Council should be two. 

Arising out of this matter, it was stated that at a meeting called 
for the purpose of electing a Chairman of the Sub-Committee, 
only two members had been present. As there had been doubt as 
to the validity of the meeting, the Chairman of Council had 
requested Dr. Vercueil to be Chairman of the Sub-Committee. 
He asked Council to confirm this action. Council Agreed. 

111. Membership of the Sub-Committee: Mr. J. G. A. du Toit 
stated that he had been appointed by Federal Council to be a 
liaison officer to the Workmen’s Compensation Commissioner. 
As he had not stood for Federal Council at the last election. he had 
not become a member of the Workmen’s Compensation Act 
Sub-Committee. 

Dr. Grundlingh said that he found it inconvenient to be a member 
of the Sub-Committee and would like to resign. 

Council Agreed to accept the resignation of Dr. Grundlingh 
and further Agreed that Mr. J. G. A. du Toit be appointed a mem- 
ber of the Sub-Committee. 

112. Proposed Increase in Consultation Fees Payable to General 
Practitioners: Dr. Vercueil reported that he had had an interview 
with the Workmen’s Compensation Commissioner and had 
enumerated the reasons why the present visiting and consultation 
fees prescribed for general practitioners were inadequate. He 
mentioned that he had co-opted three members of the National 
General Practitioners’ Group to be present at the interview. 
The Commissioner had indicated that he would give this matter 
consideration but that the visiting fee could not be raised beyond 
12/- for non-Natives and 8/- for Natives, respectively. He had 
pointed out that this increase would cost the Fund about £25,000 
per annum. Dr. Vercueil indicated that he understood that this 
increase would date as from 1 July 1958, but that written con- 
firmation was awaited. Noted. 

113. Radiological Examinations by General Practitioners: \t was 
reported that the Sub-Committee had agreed with the Com- 
missioner that radiological examination of I.0.D. cases should only 
be undertaken by a general practitioner if the services of a radio- 
logist were not reasonably available or in cases of extreme emer- 
gency, and should be limited to the extremities. 

Much discussion followed and Council was reminded that on 
a former occasion it had agreed in principle to the same policy 
but had added that the X-ray plates taken should be available if 
called for by the Commissioner and that if they could not be 
produced at his request, no payment should be made. At the 
Suggestion of the Chairman, Council Reaffirmed this decision. 

114. Drugs and Dressings: It was reported that the Sub-Com- 
mittee had agreed with the Commissioner’s interpretation of Items 
34 and 35, namely that 10° should only be added in respect of 
drugs and dressings actually and necessarily used. The issue 
of prescriptions for medicaments to be delivered to the doctor's 
Surgery for use as and when the workman attended for treatment, 
as well as the replenishing of stocks by way of a prescription, should 
not be resorted to, as prescriptions should only be issued for drugs 
and dressings required by the workman for self-dressing at home. 
Antibiotics and sera should be supplied from the doctor’s own 
stock and he could claim on the Accident Fund as provided for 
under Item 35. Council Agreed. 

It was recommended that a suitable notice should be published 
in the Journal drawing the attention of members to the question of 
tadiological examinations in Minute 113 above and to the question 
of drugs and dressings. Council Agreed. 
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115. Alterations in Workmen’s Compensation Act Tariff Book: 

(a) Item 8 (1) (p): It was reported that the Sub-Committee 
had agreed that this item be amended in the Tariff book to read: 
“Maxilla including treatment of all associated fractures of facial 
bones 

(b) “Item 8 (1) (g): The Sub-Committee had agreed that this 
item ‘Incomplete fracture of mandible’ be deleted from the Tariff. 

(c) Item 8 (1) (r): The Sub-Committee had agreed that this 
item be amended to read: ‘Mandible complete and/or compound 
fracture (single or multiple).’ 

(d) Item 12 (2)—Sprains of Large Joints: The Sub-Committee 
had agreed that this item be amended to read: ‘To be assessed 
under Item 1, Item 4, or in difficult cases under Item 40.’ 

(e) Item 12 (6): The Sub-Committee had agreed that this item 
be amended to read: ‘Open operation for internal derangement of 
knee joint including subsequent 9 ge or aspirations of 
joint—General Practitioner £17 Os. , Specialist £25 Os. Od.’ 

( f) Item 12 (11) (6): The Sub- estas had agreed that this 
item be amended as follows: ‘Disc lesions—(B) Conservative 
treatment with traction and/or P.o.P. jacket including epidural 
injections and/or local infiltrations—General Practitioner 
£12 Os. Od., Specialist £18 Os. Gd.’ 

(g) Item 13(1)—Treatment of Uninfected Injury of Muscle 
and Fascia Not Involving Open Operation (Including Injections): 
The Sub-Committee had agreed that this item be amended to read: 
‘To be assessed under Item 1, Item 4, or Item 40. 

(h) Item 29 (1) (c)}—Epidural Injection: The Sub-Committee 
had agreed that this item be brought in alignment with that pre- 
scribed under Item 11 (2) (q), i.e. General Practitioner £7 Os. Od., 
Specialist £10 Os. Od. 

(i) Item 29 (2): The Sub-Committee had agreed that this item 
be amended to read as follows: ‘(2) Payment for physiotherapy 
administered by a non-specialist medical practitioner who is 
already in charge of the general treatment of the workman con- 
cerned or by any partner, assistant or employee of such prac- 
titioner, or any other general practitioner or radiologist, shall be 
made only with the express approval of the Commissioner: 
Application for approval to be made in advance if possible. 
Wherever such approval is granted the fees payable in respect 
of the physiotherapy administered shall be reduced in accordance 
with the provisions of Item 39 (2).’ 

Although there had been discussion on certain of these items as 
they were raised, Council Agreed to acept the recommendations 
of the Sub-Committee in all cases. 

116. Amendment of Item 40 (3): The Sub-Committee had agreed 
that a new Sub-Item (3) be inserted under Item 40: ‘If the fee in 
the Scale of Fees is disproportionately high in relation to the 
actual services rendered, a special assessment may be made by the 
Commissioner.’ 

Discussion followed regarding the right of the Commissioner 
to assess accounts when the Medical Council had already made 
provision for this matter under Section 80 (bis) of the Medical 
Dental and Pharmacy Act. Dr. Vercueil stated that the Com- 
missioner already had rights of assessment, and that the Sub- 
Committee had already agreed with the Commissioner that this 
paragraph be inserted in the Tariff. 

On the recommendation of the Sub-Committee being put to 
the vote, 11 were in favour of the recommendation and 21 against. 

It was pointed out by the Assistant Secretary (Transvaal) 
that the amendments to the Tariff had already been gazetted. 
Noted. 

Dr. Kuschke raised some of the difficulties which were facing 
practitioners in South-West Africa, and it was Agreed that these 
be referred to Dr. Vercueil for investigation. 

Dr. Vercueil then moved the adoption of the Report of his 
Sub-Committee. Council Agreed. 

117. Report of Rehabilitation Sub-Committee: The Chairman of 
this Sub-Committee, Dr. C. Adler, submitted a Report regarding 
three meetings which had been held since the last meeting of 
Council. It was stated that the Minister of Labour had been asked 
to arrange for a joint meeting of the Medical Advisory Committee 
and officials of the Department of Labour in order to discuss 
Rehabilitation Services. Noted. 

118. Report of Sub-Committee on Medical Education and 
Internships: A Report was submitted by the Convener, Mr. 


McMurray, regarding Post-graduate Study, the Basic Sciences, 
Education in the Clinical Field and Courses in Post-graduate 
Study. This Report was Noted. 
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119. Training in Anaesthetics During Intern Year: A memo- 
randum from the S.A. Society of Anaesthetists was submitted, 
setting out its views in regard to this matter. The memorandum 
criticized the earlier memorandum submitted by Mr. McMurray 
on behalf of his Sub-Committee. 

After short discussion, Council Agreed that the memorandum 
submitted by the S.A. Society of Anaesthetists be sent to the 
S.A. Medical and Dental Council. The Chairman suggested that 
Mr. McMurray should ensure that the Council did not gain the 
impression that the profession was in two voices over this matter. 

It was pointed out by Dr. Grant-Whyte that the Medical Council 
had appointed an ad hoc committee to investigate this matter, 
and the Chairman stated that it might be suggested to the 
Anaesthetists’ Group that it seek an interview with this ad hoc 
committee to discuss the matter. Noted. 

120. Specialist Training—Casualty Duties: A resolution from the 
O.F.S. and Basutoland Branch was submitted, reading: ‘It is re- 
quested that representations be made to Medical Council, re- 
questing that casualty duties become a necessary part of one’s 
training as a specialist of any branch, the time to be accredited 
in favour of the individual for the whole period, whether done in a 
teaching or approved institution with a minimum requirement of 
six months. This service to be insisted on in lieu of General Practice 
or part thereof. It may be made a prerequisite for all higher 
examinations before allowing intendent specialists to sit for their 
examinations, the same as it is now prerequisite for the final 
F.R.C.S. in England.’ 

As a result of the discussion which followed, Council Agreed 
that this matter be referred back to the Sub-Committee on Medical 
Education and Internships. 

121. World Medical Association—Second World Medical Educa- 
tion Conference, Chicago, 29 August—4 September. 1959: The 
Secretary stated that a preliminary notice regarding this Con- 
ference had been received. The theme of the Conference would be 
*Medicine—A Lifelong Study’. He added that during the course of 
the meeting he had received a telegram from Prof. Brock offering 
to attend this Conference on behalf of the Association. Mr. 
McMurray, the Convener of the Sub-Committee on Medical 
Education and Internships, said that he would volunteer to go as 
the Association’s representative. 

Council agreed that a final decision be deferred until the next 
meeting of Council. 

Mr. Currie proposed a vote of thanks to Mr. McMurray for his 
Report. This was Accorded with Acclamation. 


ECONOMICS OF MEDICAL PRACTICE 


122. Report of Sub-Committee on Economics of Medical Practice 
was submitted. This was amplified at some length by Dr. M. 
Shapiro who reported on the progress which was being made by 
the Sub-Committee. He stated that he considered that the Com- 
mittee was more a Steering Committee than a Sub-Committee 
of the Federal Council. 

At the conclusion of Dr. Shapiro’s report, Dr. Sichel moved that 
the Council adjourn and that the debate on this subject be resumed 
next morning. 

The Chairman thanked Dr. Shapiro for his Report and agreed 
that the matter would be discussed further next day. 

Council adjourned at 10.30 p.m. 


SATURDAY, 26 APRIL 


The Meeting commenced at 9.20 a.m.. Dr. Struthers being in the 
Chair. 

Discussion continued regarding the Report of the Sub-Com- 
mittee on the Economics of Medical Practice. 

It was proposed by Dr. M. Shapiro, seconded by Dr. Lewis 
S. Robertson, ‘That the Sub-Committee on the Economics of 
Medical Practice be discharged as a Sub-Committee of Federal 
Council, and that the Southern Transvaal Branch of the Associa- 
tion be invited to watch the interests of the Association in the 
sponsorship of the scheme.” 

An amendment was proposed by Dr. Sichel, seconded by Mr. 
McMurray, that all the words after ‘That the Sub-Committee on 
the Economics of Medical Practice be discharged’ be deleted. 

After further discussion it was proposed by Dr. Schaffer, 
seconded by Dr. Paterson, that the question be put. By general 
consent, however, the Council agreed that Dr. Shapiro be allowed 
to reply to the debate before the vote was taken. 

At the end of Dr. Shapiro’s address. Dr. Robertson asked a 
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question of the Chair as to whether the Southern Transvaal 
Branch could accept financial responsibility or advance money for 
the organization of such a scheme. The Chairman replied that in 
so far as the Branch might be supervising and sponsoring this 
scheme, it would be in order for the Branch to provide funds for 
the office work and so on, but the Branch could not provide money 
for other things relative to this scheme, although it could loan 
money for a period. Dr. Robertson asked that this opinion be 
recorded in the Minutes. 

The amendment was then put to the vote and Lost. The resolu- 
tion as proposed by Dr. Shapiro was then put to the vote and 
Carried by 31 votes to 3. Dr. Sichel requested that his vote be 
recorded against the resolution. 

At the conclusion of the debate on this subject, a Notice of 
Motion for the next meeting, of Council was put forward by 
Dr. Sichel, seconded by Mr. McMurray: ‘That the resolution of 
Federal! Council relating to the sponsorship of the Medical Associa- 
tion to the proposed medical insurance plan put forward by the 
Sub-Committee on the Economics of Medical Practice be reviewed 
and rescinded’. 

123. Relations with Dental Association of South Africa: The 
Convener of the Liaison Sub-Committee stated that he had nothing 
to report. Noted. 

124. Relations with S.A. Nursing Association: A Report was 
submitted by the Chairman of the Liaison Sub-Committee, which 
stated that the nursing representatives had informed the Sub- 
Committee that dispensers at various hospitals sometimes supplied 
a ward sister with a drug similar to but not exactly the same as that 
ordered by a doctor for a particular patient. It appeared that this 
was due to the fact that there were numerous pharmaceutical houses 
manufacturing these drugs under various trade names and that the 
hospital dispensary did not always have in stock the particular 
product ordered by the doctor. The dispenser, therefore, acting 
according to the rules laid down for his particular hospital, some- 
times issued an alternative preparation without specifically in- 
forming the ward sister of the fact. The Sub-Committee thus 
agreed to recommend ‘That this Liaison Sub-Committee agrees 
that where a doctor orders Drug ““A”’ for his patient and the hos- 
pital dispenser issues Drug ““B”, the nurse in charge of the patient 
should not be permitted to administer Drug “B” without first 
obtaining the consent of the doctor’. Council Agreed. 

It was reported further that the Sub-Committee had been in- 
formed by the nursing representatives that it had been brought to 
the notice of their Association that at certain hospitals, not specified, 
some doctors expected the nursing staff to carry out certain highly 
specialized techniques for which they were not adequately trained. 
The recordings of blood pressures and the application of splints 
to fractures were the two specific complaints received. The Sub- 
Committee recommended ‘That as the application of splints and 
the recording of blood pressures does not fall within the scope of her 
training, a nurse should not be permitted to carry out these pro- 
cedures’. After discussion Council agreed that it could not accept 
this recommendation. As a result of the discussion it was proposed 
by Dr. M. Shapiro, seconded by Dr. Lewis S. Robertson, ‘That 
urgent representations be made to the S.A. Medical and Dental 
Council to discuss the increasing difficulties imposed on the proper 
practice of medicine by restrictions imposed on nurses by ethical 
rules of the Nursing Council’. On being put to the vote, this was 
Carried. 

It was also reported that the Sub-Committee had been informed 
by the nursing representatives that in some hospitals a patient 
returning to the ward from the theatre was not always accompanied 
by written orders from the doctor in charge regarding the care of the 
patient, and that this particularly applied to orders issued by the 
anaesthetist. The Sub-Committee had agreed to recommend “That 
all orders regarding the care of a patient who is being transferred 
to the ward from the theatre, including the anaesthetist’s orders, 
should be in writing and should accompany the patient back to the 
ward. These written orders should be handed to the nurse who 
receives the patient in the ward’. Council Agreed. 

125. Relations with Pharmaceutical Society of South Africa: \t 
was stated that the Chairman of the Vigilance Committee had 
nothing to report. 

The Chairman went on to say that a letter had been received 
from the Pharmaceutical Society suggesting that relations be 
resumed. This had been discussed by the Executive Committee 
which had agreed to recommend to Council ‘That a Liaison 
Committee be re-established and that the Federal Council members 
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representing the East Rand Branch be asked to represent the 
Association on the Liaison Committee’. Council Agreed. 


CONSTITUTIONAL MATTERS 


126. Expulsion from the Association: The Secretary reported that 
an Extraordinary General Meeting had been called for 2 April, 
adjourned and reassembled on 9 April, 1958. At the Adjourned 
Meeting resolutions embodying the amendment of Article 9 and the 
consequential amendment of certain other Articles, had been 
passed. The relevant resolutions had been submitted to the 
Association’s attorneys for registration with the Registrar of 
Companies. 

The Secretary read a letter from the Association’s attorneys, 
accompanying rules of procedure which had been drawn up. 
He stated that these rules had been accepted in principle by Council 
at a previous meeting, and that there were certain small amendments 
of the wording which the attorneys still wished to make. 

It was proposed by Dr. Turton that the rules as drafted and 
with such amendments of the wording as the attorneys might 
wish to make, be accepted. Council formally Resolved: ‘That 
the Rules of Procedure to govern enquiries into complaints re- 
garding the ethical and/or professional conduct of individual 
members of the Association (framed under and in terms of the 
Articles of Association of the Association as amended, more 
particularly Article 29 tres as adopted by special resolution on 
9 April, 1958), and a draft of which Rules of Procedure is now 
before this meeting, be and they are hereby adopted subject to 
such verbal modifications as the Association's legal advisers might 
find it desirable to make on revision, and on the understanding 
that this resolution and the said Rules of Procedure shall come into 
force and effect as soon as the aforesaid special resolution of 
9 April, 1958, has been duly registered by the Registrar of Com- 
panies.” 

127. Amendment of Constitution—Northern Transvaal Branch: 
An amendment, making it necessary for the Secretary of the 
Branch to have been a member of the Branch Council for at least 
one year, was submitted. 

It was proposed by Dr. Struthers, and Council Agreed, that the 
amendment be approved. 

128. Adoption of New Constitution—South-West Africa Branch: 
The Secretary stated that the South-West Africa Branch had submit- 
ted a new Constitution. 

Dr. Kuschke stated that the new Constitution had been based 
on the Constitutions of other Branches and he moved that it be 
approved. Council Agreed. 

129. Amendment of Constitution—Pathologists’ Group: The 
Chairman stated that the amendments were in order and proposed 
that they be accepted. Council Agreed. 

130. S.A. Society of Industrial Health: The Secretary reported 
that this Group wished to change its name to ‘South African 
Society of Occupational Health’. Council Agreed accordingly. 

131. South-Eastern Transvaal and Swaziland Division: The 
Secretary reported that members in this Division wished to be 
transferred to the East Rand Branch. 

Mr. Wolfowitz stated that a referendum had been sent out to the 
39 members concerned. Twelve replies had been received, ten of 
which were in favour of the transfer to the East Rand Branch, 
while two were against. 

Dr. Robertson stated that the Southern Transvaal Branch was 
still handling the matter and he proposed that a decision be 
deferred until the next meeting of Council. Council Agreed. 

132. Non-Members of Association as Office Bearers of Groups: A 
letter from the O.F.S. and Basutoland Branch was submitted 
pointing out that a non-member of the Association had acted as 
Chairman of a meeting of the Hospital Administrators’ Group 
during the Congress recently held in Durban. 

Council Agreed that the organizers of future Congresses should 
have their attention drawn to this matter. 

133. Emeritus’ Honorary Membership: Correspondence from the 
Southern Transvaal Branch was submitted. 

Dr. Lewis S. Robertson explained that some elderly members 
were in poor circumstances when they retired from practice. 
Their services to the Association had not been sufficient to warrant 
an application for their election to Emeritus Membership: nor 
had their membership been long enough for them to claim Honorary 
Life Membership. In some cases the Branches had paid their dues 
to the Association. 
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The Chairman suggested that this matter be referred to the Execu- 
tive Committee for consideration. Council Agreed. 

134. S.A. Medical Congress, 1959: On behalf of the Border 
Branch, Dr. Schaffer invited the Association to hold the next 
South African Medical Congress in East London in 1959. On 
behalf of the Association, the Chairman thanked Dr. Schaffer. 
Council Accepted this invitation With Acclamation. 

135. Venue of Next Meeting of Council: The Chairman stated 
that Dr. Schaffer, on behalf of the Border Branch, invited Council 
to meet on the next occasion in either Queenstown or East London. 

Discussion followed and during the discussion Mr. Currie 
invited Council to meet in Cape Town, while Mr. Wolfowitz invited 
Council to meet in Johannesburg. 

After further discussion it was proposed by Dr. J. S. du Toit, 
seconded by Mr. Joubert, that Council meet in Cape Town. Council 
Agreed. 

Appointment of Representatives: 

136. Witwatersrand Medical Library: The Secretary reported 
that the Southern Transvaal Branch had nominated Dr. de la Hunt 
to serve on the Committee of the Witwatersrand Medical Library. 
Council Agreed accordingly. 

The Secretary suggested that this matter should not come to 
Federal Council each year but that the Southern Transvaal Branch 
should be asked to decide-on each occasion that a vacancy occurred. 
Council Agreed. 

137. National Veld Trust: The Secretary stated that a vacancy 
had occurred on the Board of Trustees of the National Veld Trust 
as Dr. J. S. du Toit had felt that he could no longer serve the 
Association as its nominee. Dr. Turton had acted as alternate 
but he did not wish to be appointed as a member of the Board. 

It was proposed by Mr. Wolfowitz that Dr. Vercueil be nominated 
to serve on the Board of Trustees. Council Agreed. 

138. S.A.Medical Council Ad Hoc Committee on Training and 
Registration of Radiographers: The Secretary reported that in 
accordance with custom, he had approached the Radiological 
Society of South Africa. The Society had nominated Dr. M. 
Weinbren and Dr. H. Jackson, and the Registrar of the Medical 
Council had been informed accordingly. 

Council confirmed these appointments. 

139. S.A. Medical and Dental Council Ad Hoc Committee on 
Training of Medical Technologists: The Secretary stated that the 
Medical Council had asked for the appointment of two represen- 
tatives, and in accordance with custom he had approached the 
Pathologists’ Group. The names put forward were Dr. T. Dunston, 
of Pretoria, and Dr. R. Polakow and Dr. J. Murray, of Johannes- 
burg. The Registrar of the Medical Council had been informed 
accordingly. 

Council Confirmed these appointments. 

140. British Medical Association Annual Meeting, Birmingham, 
14—18 July, 1958: The Secretary reported that the President of 
the Association, Dr. H. Grant-Whyte, would be in England at 
that time and had stated that he would be willing to represent the 
Association at the Meeting. 

Council Agreed that Dr. Grant-Whyte be the Association’s 
official representative and that Dr. M. G. Woolff, of Port Elizabeth, 
should be alternate delegate. 

141. World Medical Association 12th General Assembly, Copen- 
hagen, 15—20 August, 1958: The Secretary stated that Dr. Lewis 
S. Robertson would be able to represent the Association in Copen- 
hagen. Council Agreed that Dr. Robertson be its nominee. 

142. S.A. National Council for Child Welfare: The Secretary 
stated that the Association normally appointed two persons to this 
Council. In the past, Dr. Seymour Heymann and Dr. Emilia 
Krause had been these representatives. The Pediatricians’ Group 
recommended that they be reappointed. Council Agreed. 


MEDICAL PRACTICE FEES 


143. Schedules of Customary Fees: A letter from the S.A. 
Medical and Dental Council was submitted, in which it was pointed 
out that the schedules of customary fees, prepared by the Branches, 
showed no uniformity on a geographical basis and that as the 
differences in fees were so considerable it was difficult for the 
Council to use them in assessing cases of alleged overcharging. 
In the circumstances the Council would deal with each case on its 
merits. The letter went on to suggest that if the Association wished 
to make further representations, these would be received. 

Council Agreed that the letter be Noted. 
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144. Fees for Insurance Certificates in Deceased Estates: A 
letter from the Southern Transvaal Branch was submitted, in which 
attention was drawn to the fact that the fee laid down by the 
Federal Council some years ago for the supply of such certificates 
was 10/6d. It recommended that this matter be reviewed. 

Council Agreed that this question be referred to the Central 
Committee for Contract Practice for a recommendation. 


REPORTS OF THE AUGMENTED EXECUTIVE COMMITTEES 


145. Transvaal: The Chairman of the Committee, Dr. Struthers, 
submitted a Report, stating that the following matters had received 
the attention of the Committee since the last meeting of Council: 

(a) Treatment of Mines Benefit Society patients in Provincial 

hospitals. 

(6) Staffing and allocation of beds at New South Rand Hospital. 

(c) Partnerships in relation to part-time hospital appointments. 

(d) Appointment of part-time radiologists in the Radiological 

Departments of the Johannesburg General Hospital. 
(e) Johannesburg Municipal Employees’ Medical Benefit 
Society. 

( f) Lay Directors of Provincial Hospitals. 

(g) Provision of Provincial maternity beds in Pretoria. 

(A) Appointment of honorary consultant blood transfusion 

officers to Transvaal public hospitals. 

(i) The treatment of private patients (W.C.A. cases) at Barag- 

wanath Hospital. 

(j) Report of the Commission of Enquiry into Hospital Matters 

in the Transvaal and the proposed new Hospital Ordinance. 

As the Report dealt with these matters at some length, the 
Chairman stated that he would not go into any details. He 
answered certain questions which were put to him, and he asked 
that members of Council of the Transvaal Branches use the Report 
for the information of the members of their Branches. 

He then proposed that the Report be adopted. Council Agreed. 

146. Cape Province: The Chairman of this Committee, Dr. 
Sichel, stated that the only matter of importance had been dealt 
with under Minute 7 above, and that further attention would be 
given to this matter. He mentioned also that there was a vacancy on 
the Hospitals Advisory Committee as the term of office of Mr. J. D. 
Joubert had come to an end. Council Agreed that Mr. Joubert 
be reappointed. The Chairman's Report was Noted. 

147. Orange Free State: It was stated that there was nothing to 
report from this Province. Noted. 

148. Natal: It was stated that there was nothing to report from 
this Province. Noted. 

MISCELLANEOUS 


149. Professional Provident Society—Directors’ Fees: A letter 
from Dr. Gluckman was submitted regarding the payment of fees 
io him as a Director of the Professional Provident Society re- 
presenting the Association. The Chairman stated that he considered 
that there were a number of occasions on which a doctor could 
accept a fee as compensation for the time which he gave up to 
serve On a committee as a representative of the Association. 
Council Agreed. 

150. Radiological Conditions in Windhoek: Correspondence 
from the Radiological Society was submitted, in which it was 
pointed out that a church organization was in competition with a 
practising radiologist in Windhoek. Dr. Kuschke stated that the 
South-West Africa Administration had recently passed an 
Ordinance which gave the Health Board control over private 
instituuons. He felt that the difficulty which had faced Dr. 
Paradisgarten would be settled within the next eighteen months, 
but he agreed that a report would be made to the next meeting of 
Council. 

In the circumstances Council Agreed that the correspondence 
be Noted. 

Arising out of the discussion on this matter, it was pointed out 
that there seemed to be conflict between orthopaedic surgeons and 
radiologists regarding the taking of X-ray pictures. The Chairman 
suggested that if there was this conflict, the two Grouns should 
meet tot discuss the whole matter. Council Agreed. 

151. Inoculation of Children at School: Correspondence from the 
Southern Transvaal Branch was submitted, in which it was stated 
that parents had been circularized to the effect that their children 
might obtain inoculations against poliomyelitis at school. A letter 
from the Secretary for Health was also submitted. 
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Dr. Miller proposed that this matter be referred back to the 
Southern Transvaal Branch for action. Council Agreed. 

152. Medical Inspection of Children in Creches and Nursery 
Schools: A letter from the Organizing Secretary of the S.A. 
National Council for Child Welfare was submitted regarding the 
appointment of private medical practitioners as honorary medical 
officers of creches and nursery schools. As this matter referred 
particularly to the Johannesburg area, Council Agreed that it be 
referred to the Southern Transvaal Branch. 

153. Registration of Plastic Technologists: A letter and memo- 
randum from the Cape Western Branch were submitted, pointing 
out the need for the registration of plastic technologists in a 
special category. Council Agreed that this matter be referred to the 
Plastic Surgeons’ Group. 

154. Knox Printing Company—Medical Directory: Corrtes- 
pondence was submitted from the Southern Transvaal Branch 
regarding the submission of details in regard to medical practi- 
tioners for publication in a medical directory. The correspondence 
included a copy of a letter from the Medical Council and it was 
pointed out that if the information given followed a standard 
pattern and could not be interpreted as constituting advertising of a 
practitioner, no objection could be raised. 

It was stated by Mr. Joubert that there was uncertainty in the 
minds of many practitioners throughout the country, and Council 
Agreed that a notice be published in the Journal pointing out that it 
would not be unethical to supply the necessary details for publica- 
tion in a medical directory. 

155. Medical Benefit Funds in Relation to Industrial Council 
Agreements: A letter from the Southern Transvaal Branch was 
submitted, together with a short memorandum pointing out that 
this matter had been put before Federal Council in October, 1956, 
in the Report of the Central Committee for Contract Practice. 

The Secretary stated that the Executive Committee had agreed 
to recommend to Council that this question be referred back to the 
Central Committee for Contract Practice for further investigation. 
Council Areed. Council further Agreed that after the investigation 
by the Central Committee for Contract Practice, the matter might 
be referred to the Parliamentary Committee in order that an 
approach might be made to the Secretary for Health. 

156. S.A. Medical Congresses: The Secretary stated that the 
Report of the Organizing Committee of the Congress held in 
Durban in 1957 had been submitted to all members of Council. 
From this arose the question of re-drafting the Rules for the 
Organization of Congresses. The Secretary stated that he had a 
considerable amount of information in the strongroom at the Head 
Office. After discussion Council Agreed that this matter be re- 
ferred to the Head Office and Journal Committee. 

The Chairman added that there was no possibility of a Congress 
being organized in Lourenco Marques. Noted. 

157. Honours: The Secretary reminded Council that at its last 
meeting it had agreed that the Association’s Bronze Medal would 
be awarded to Dr. L. O. Vercueil and Dr. R. Schaffer in 1958. 
He added that he had received recommendations for five other 
such awards and reminded Council that the Rules stated that not 
more than four might be presented in any one year. 

The Chairman said that the award of the Association’s Bronze 
Medal was a very high honour and one which was not made lightly. 

After a short discussion Council Agreed to accept two names 
and decided that the other three be held over for consideration at a 
later date. 

The Secretary then read the citation for Dr. P. Jabkovitz, of 
Port Elizabeth. Council Agreed Unanimously that Dr. Jabkovitz 
be awarded the Association’s Bronze Medal. 

The Secretary then read the citation for Dr. T. Schneider, of 
Johannesburg. Council Agreed Unanimously that Dr. Schneider 
be awarded the Association’s Bronze Medal. 

It was further Agreed that the Branches be informed of the 
position regarding the award of Bronze Medals. ; 

158. Date and Place of Next Meeting of Council: The Chairman 
announced that although the place of the next meeting had been 
decided (Minute 135 above), he suggested that the time of the 
meeting be left for his decision. Council Agreed. 

159. Thanks: The Chairman proposed that a vote of thanks be 
accorded to the staff who had been responsible for the organization 
of the meeting and for the work which they had done during the 
year. This was Accorded with Acclamation. Dr. Grant-Whyte said 
that he would like to be associated with the Chairman's remarks 
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about the staff, and both he and the Chairman thanked Mrs. 
Prinsloo and the staff of the Southern Transvaal Branch for the 
assistance which they had rendered. 

Dr. Grant-Whyte proposed a vote of thanks to the Chairman 
for his conduct of the meeting, and to the Deputy Chairman for 
the assistance which he had given. 


PASSING EVENTS 


Maybaker (S.A.) (Pty.) Lid., McHardy Avenue, Holland Park, 
Port Elizabeth, announce their new telephone numbers as follows: 
4-5481, 4-5482, 4-5483. 

* * * 


Mr. Aubrey Beiles, F.R.C.S. (Edin.), Specialist Surgeon, has 
changed his consulting rooms, and will continue to practise from 
1401 Provident Assurance House, corner Smith and Field Streets, 
Durban. 

* * 


Dr. R. P. Dyer, vroeér van Swellendam, vertrek eersdaags na 
Engeland waar hy van plan is om te spesialiseer in die verlos- 
kunde en die ginekologie. Hy verwag om ongeveer 3 jaar lank weg 
te wees. 

* * * 
Prof. Jannie Louw, of Cape Town, has been awarded a Carnegie 
Corporation grant which will enable him to visit the USA for 
a period of 3 months at the beginning of 1959. Professor Louw 
will devote his time to further study and research into the funda- 
mentals of arterial grafting and surgery of newborn infants. 

* * * 


The Cape Town sub-group of dermatologists and venereologists 

will be showing 2 films dealing with cancer of the skin, lip, tongue 

and mouth on Thursday 31 July 1958 in the Physiology Lecture 

Theatre, Medical School, University of Cape Town. These films 

are being shown through the courtesy of the National Cancer 

Association of South Africa. All doctors and students are invited. 
* * * 


Prof. A. B. van der Merwe, hoof van die departement van siel- 
kunde van die Universiteit van Stellenbosch, het ’n Carnegie- 
beurs ontvang. Hierdie beurs sal hom in staat stel om Amerika 
(waar hy voornemens is om die probleme van kliniese sielkunde 
te bestudeer) vir "n periode van 6 maande te besoek. Sy besoek 
aan Amerika sal gedurende die eerste 6 maande van 1959 plaas- 
vi 

* * * 
Mr. Arthur J. Helfet, F.R.C.S. A singular honour was accorded 
Mr. Helfet, of Cape Town, when, for the second time, he was 
chosen to deliver the Hunterian lecture. (He delivered the Hun- 
terian lecture for the first time in 1941.) Mr. Helfet’s subject for 
the lecture on 17 June 1958 was: The mechanism of derangements 
of the medial meniscus of the knee. Earlier in the same month he 
delivered the Trinity Term lecture at the University of Oxford. 

* * 


An Elementary introductory course to Electrocardiography con- 
sisting of 8 lectures will be given by Dr. L. Schamroth of Barag- 
wanath Hospital. The lectures will be held weekly on Tuesdays 
at 5.15 p.m. at Medical House, Esselen Street, Johannesburg, 
beginning on Tuesday 5 August 1958. In order to facilitate neces- 
sary arrangements those intending to attend the course should 
intimate their intention by letter to the Honorary Joint Secre- 
taries, S.A. Society of Occupational Health, c/o Dr. B. Serebro, 
129 Union Centre, 31 Pritchard Street, Johannesburg. Attendance 
at the first lecture is deemed imperative as it forms the basis of 
subsequent lectures. 
* * 

Bandhulp vir die Blindes is ’n nie-winsmakende liefdadigheids- 
organisasie wat klank ,Band-boeke’ en ,Band-tydskrifte’ aan die 
blindes van Suidelike Afrika bied. Dit sal baie waardeer word 


CORRESPONDENCE 


THE TREASURER’S APPEAL 


To the Editor: 1 would like to record my personal reaction to 
the appeal by the Honorary Treasurer of the Association for 
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Dr. Struthers suitably replied and thanked members for their 
attendance. 
The meeting ended at 12.45 p.m. 


Footnote: The special resolution referred to in Minute 126 was 
duly registered on 6 May, 1958 


: IN DIE VERBYGAAN 


deur die Organisasie as dokters so vriendelik wil wees om hulle 
te help om een van hulle grootste moeilikhede die hoof te bied, 
naamlik om met die blindes in aanraking te kom met die oog 
daarop om die adresse te verkry van blindes wat blind of half- 
blind is of wat sodanig ongeskik is dat hulle nie die normale 
gebruik van hulle oé het nie. Die Organisasie stel nie belang 
daarin of die blindes die uitrusting kan bekostig nie. MHulle stel 
net belang daarin om uit te vind of die blindes hulle dienste nodig 
het en om hulle as lede sonder ledegelde vir die Organisasie te 
werf. Die Organisasie hoop om aan lede wat nie kan bekostig 
om ’n bandspeler te koop nie, ’n speler gratis te verskaf sodra 
dit geldelik moontlik is. Verdere informasie kan verkry word 
van Bandhulp vir die ane, Kingston 72, Parkstraat 35, Durban. 
* 


Union of South Africa. Department of Health. Notification of 
formidable epidemic diseases and poliomyelitis in the Union 
during the period 27 June to 3 July 1958. 

Plague, Smallpox: Nii. 

Typhus Fever. The Municipal areas of Uitenhage and Port 
Elizabeth may now be regarded to be free from infection as no 
further cases have been notified since those reported in No. 20 
and 21 of 1958. 


Poliomvelitis 
Eur. Nat. Col. As. Total 

Transvaal .. as - 5 - - 5 
Cape Province 3 5 
Orange Free State. . 2 - ~ 2 

Totals.. .. 3 8 3 14 
Correction: 

Natal: One European male case reported in newsletter No. 11 


of 1958, is now reported not to be Poliomyelitis. 


Local Authorities Eur. 
Transvaal: 
Alexandria (Peri-Urban Areas 
Health Board) ‘ 
Johannesburg Municipality 
Kliprivier (Peri-Urban Areas 
Health Board) 
Nelspruit District 
Cape Province: 
Cape Town Municipality 
Port Elizabeth Municipality 
Walmer Municipality .. 
Orange Free State: 
Bloemfontein Municipality 
Odendaalsrus Municipality 
Natal: 
Durban Borough 
Eshowe District 1 
Urban. R= Rural 


Non-Eur. 


© ce ec 


Correction: 


Natal: The European case in Hilton Road Health Committee 
reported in No. 11 of 1958 is now reported not to be Poliomyelitis. 


: BRIEWERUBRIEK 


donations from members to ease the desperate plight of the 
Association. 

Frankly, I am puzzled. Some years ago, our finances were in 
excellent fettle, and the Journal itself showed a satisfactory margin 
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of profit. In fact, there seemed a strong possibility of a reduction 
in membership fees. Now the position has changed so much that 
we are asked to donate towards a depleted and deteriorating 
treasury, yet no adequate explanation for the reversal in our 
fortunes is offered, nor does there seem to be any hope of an 
improvement in the future. 

One would be foolish to ignore the portents. I for one will 
withhold a donation until I am satisfied where the responsibility 
lies, and that my donation will help to put our finances on a 
sound footing for the fuiure. 

M. Arnold 
Clarendon Centre, 4 Park Lane 
Parktown, Johannesburg 
4 July 1958 


PSEUDOXANTHOMA ELASTICUM 


To the Editor: With reference to the case of pseudoxanthoma 
elasticum reported by Drs. Nellen and Jacobson! in the Journal 
of 28 June, | am most particularly interested in the mechanism 
underlying the flushing of the skin lesions which has preceded 
the more recent episodes of gastro-intestinal haemorrhage. 

Cutaneous flushing can only be the result of disturbances of 
the autonomic vasomotor system by chemical, hormonal or 
physical agents. 

We now know that mast cells, which exist in fair abundance 
in the skin, liberate heparin, histamine and 5-hydroxytryptamine, 
the last two wielding considerable power over the smaller blood 
vessels and heparin lowering the coagulability of the blood. 

Quite a small increase in the amount of circulating histamine 
and 5-hydroxytryptamine in a case of this nature might be just 
enough to cause a sudden dilatation and rupture of those systemic 
blood vessels which are already weakened by the degeneration of 
collagen fibres in their walls. 

I am interested too in the fact that the skin lesions in this case 
are more prominent by rubbing. It is well known that the skin 
lesions of urticaria pigmentosa and the other mastocytoses are 
frequently made to urticate by friction. Although Drs. Nellen 
and Jacobson do not describe actual wheal formation, there 
must be an exudation of some fluid substance into the pseudo- 
xanthomatous patches to cause the increased prominence, which 
is perhaps analogous to the swelling and urtication which occurs 
in the mastocytoses after injury to the mast cells. 

Would it be possible to have the skin-biopsy specimens speci- 
ally stained with toluidine blue and to look for an increase in 
the number of cutaneous mast cells? Normal skin, according to 
Sézary, contains an average of 0-8 mast cells per field (6 objective, 
II ocular). 

Perhaps, too, the urine could be examined for an excess of 
S-hydroxy-indole-acetic acid, for it is also possible that this patient 
may have a low-grade metastasizing argentaffinoma which is 
secreting amounts of 5-hydroxytryptamine sufficient to dilate 
and even rupture the abnormal weakened blood vessels but 
insufficient to cause the more generalized flush so characteristic 
of the carcinoid syndrome. 

Jean Walker 


Provident Assurance House 
Corner Smith and Field Streets 
Durban 
3 July 1958 
1. Nellen, M. and Jacobson, M. (1958): S. Afr. Med. J., 32, 649. 


PSYCHIATRIC SERVICES IN SOUTH AFRICA 


To the Fditor: Your Editorial’ has drawn attention to the state 
of psychiatric services in this country. My own position in the 
public service prevents me from making other than general and 
theoretical comment, but this | wish to do. What must be stressed 
is that psychiatric services cannot be considered adequately 
constituted by the provision of 10 mental hospitals. 

Even if the defects in the state mental service, to which your 
Editorial referred, can be patched up, the psychiatric needs of 
our country are not met. The asylum concept of the last century 
is obsolete. Psychological medicine now emphasizes the need 
for treatment facilities aimed at maintaining emotional adjust- 
ment as long as the patient can be kept in the community. Only 
when out-patient psychiatric resources have been exhausted 
should the patient qualify for admission to hospital, and this 
should be looked upon as an emergency measure. 

The hospital itself must be a therapeutic community, resembling 
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the surrounding society in respect for human dignity, freedom 
and opportunity. Discharge from hospital, in which all the pa- 
tient’s social resources should have been mobilized, must imply 
that supportive care and interested supervision is then provided 
on an out-patient basis. 

The time has come to admit how far patients are deprived of 
these facilities. There is not a single social worker in any of our 
mental hospitals. A patient, if discharged, does not get therapy 
designed to maintain health. To neglect aftercare in psychiatry 
is as outmoded as would be the contention that is is good enough 
to perform surgical operations on kitchen tables. The most 
important phase of psychiatric treatment should take place out- 
side the hospital. An out-patient service is a most vital adjunct 
of a mental hospital, yet there are no such provisions in our 
mental service. At present only violent and. grossly disabled 
psychotics qualify for attention, and not even all of them get it. 

I do not mention the needs of psychoneurotic patients. (Tara 
Hospital is a glowing exception to the general neglect.) Psy- 
chiatric disturbances in children are so much overlooked that the 
child guidance movement might never have happened; our law 
courts and reformatories have to operate in this field unassisted 
by medical guidance. Senile persons and those suffering from 
social ills such as alcoholism also have psychiatric claims for 
which adequate medical provision must be made. 

If this branch of medicine is to be brought up to contemporary 
standards the concern of our whole profession must be aroused. 
Long overdue, in the first place, is a frank and full investigation 
of our existent psychiatric facilities. 

H. Walton 
Senior Psychiatrist 
Department of Neurology and Psychiatry 


Groote Schuur Hospital 
Observatory 
7 July 1958 
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PSYCHIATRIC SERVICES IN SOUTH AFRICA 


To the Editor: Dr. Walton has shown me the letter he is sending 
you and I wish to associate myself most vigorously with his views. 
1 am debarred from giving expression to some plainer comments 
about existing psychiatric services in the Union and it must be 
emphasized that the term ‘psychiatric’ is used in its very broadest 
sense to include not only the mentally disordered but also the 
far larger number of cases of minor mental illness which, in 
various guises, crowd our general hospitals, create social prob- 
lems and make for much unhappiness in their domestic surround- 
ings. 

Dr. Walton's final plea for a full investigation into existent 
psychiatric facilities should receive the energetic support of the 
medical profession, both individually and as a corporate body, 
and I think it is the function of the South African Medical Associa- 
tion to initiate steps to arrange this. 


S. Berman 
Groote Schuur Hospital Head of the Department of Neurology 
Observatory and Psychiatry 


7 July 1958 


THE EVIL EYE AND THE AFFLICTIONS OF CHILDREN 


To the Editor: 1 read with amusement Dr. S. Levin’s! article on 
this subject. These ancient and silly superstitions of an ignorant 
period should be treated with just historical curiosity and a broad 
smile? They have no place in modern medicine. Dr. S. Levin 
very cleverly makes fun of this ancient superstition in the con- 
cluding sentences of his Addendum. It is most instructive that 
even the foreign- born grandmother responds to the suggestion 
of an ‘evil eye’, with ‘a moment’s incredulity followed by smiles 
and laughter’. The emphasis, I take it, is on ‘incredulity’ because 
of such a suggestion by a qualified medical practitioner not in 
the ‘old country’. Tempora mutantur! 

The caption of a prescription, R: or Rp., stands for recipe, 
which in Latin means ‘take’. This is the doctor's instruction 
to the pharmacist and has nothing to do with the ‘evil eye’ or 
magic, black or white. 


27 CNA Building 
East London, C.P. 
3 July 1958 
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Nathan Finn 
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